2005 FOR PROFIT CORPORATION

-

. ANNUAL REPORT (AR)

DOCUMENT # P04000093284

1. Entity Name

CONCEPT AIR SYSTEMS INC.

Principal Place of Business

4846 N UNIVERSITY DR SUITE 213
LAUDERHILL FL 33351

Mailing Address

4846 N UNIVERSITY DR SUITE 213
LAUDERHILL FL 33351

5w, dnetsiby pr

Y9 un‘nesi £y v

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90218 033 ***158.75

IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
o¥ig al?
City & State City & Stale 4, pk) Number Applied For
/»W.Dezl) ( P:/OKI&A Logudeddhy F/ﬂncﬂﬁ 30’0/[/ 832 Not Applicable
ip 0““"'\’ Zip Cou“W ” , $8.75 Aaditionat
é ?3 5_[ m ﬂ@ 07—3/37 5 | M 5. Certificate of Status Desirag x Fes Required
6. Name and Address of Current Reg{slered Agent 7. Name and Address of New Flegisle'red Agent
Name
?g#r\:’sh&r? g CLUB DR Street Addrass (P.0. Box Number is Not Acceptable)
TAMARAC FL 33319
! City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Sgnature, yped of printed name d registered agenl and Wla it apphcable

(NOTE Ragisterad Agent signatura raqured when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE P [ Delete TILE [ Change ] Addition
HAME DUNN, MARK NAME

STREET ADORESS | 4846 N UNIVERSITY DR SUITE 213 SFREET ADDRESS

CITY-ST-2P LAUDERHILL FL 33351 CITY-ST-7IP

TITLE O pelete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-7iP CHY-ST-7P

TINE [ Delete TLE [CJchange [ Addition
ANE — T T T T TS e T NAME T — - e
STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIFY-ST-7P

TITLE O pelete TITLE O cChanges [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CIFY-51-2P

HiLE [ elete TITEE CJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

LE [ petete THLE O Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an Wmeowered
SIGNATURE: 4 AN

2525 947374794

SIGNATURE AND TYPED

IEWO‘FS!GNNG OFFICER OR DIRECTOR

Dala Daytme Phone #




