2005 FOR PROFIT CORPORATION

FILED

S~ ANNUAL REPORT
DOCUMENT # P32000012512
1. Entity Name

AIR SYSTEMS ENTERPRISES, INC.

Jul 05, 2005 08:00 AM *
Secretary of State

Malling Address

4100 N. POWERLINE
I-3

Principal Place of Business

4100 N. POWERLINE
i-3
POMPANO BCH, FL 33073 LS

POMPANO BCH, FL 33073 US

DO NOT WRITE IN THIS SPACE

A A AT

08292005 No Chg-P CR2ZE034 (10/03)
&, FEl Numbat Applied For
65-0375510 Not Applicatile
N . $8.75 Additional
5. Certificate of Status Desited O Fe Required

5. Name and Addreas of Current Heglistered Agent

MURCHISON, WAYNE
4100 N. POWERLINE RD.
-3

POMPANG BCH, FL 33073

DO NOT WRITE
IN THIS SPACE

8. The above named anfity submits this statement for the purpose of changing iis registered office of regisiered agent, or both, in the State of Florida. 1 am Tamiiiar with, and accept

the obiigations of registerad agent.

SBIGNATURE
Sigrature, typed or prinied name of registered agent and e If appiicable.

{NOTE. Rogistered Agent signan:e raquiree wher; nalnstaing) DATE

FILE NOWII! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Elgetion Campalgn Financing

$5.00 mMayBe | In accordance with s. 607.193(2)(b), F.§., the
Added fo Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS T T

TIRE D

NAME MURCHISON, WAYNE

STREET ADGRESS | 4706 NW 4TH AVE

CITY-5T-21P POMPANO BEACH, FL 33064

TME D

NAME BALDERAMA, MARCEL
STREETADRESS | 1509 NW 10TH AVE
Gn-st-z¢ | FT LAUDERDALE, Fl. 33311

STHEET ADDRESS
GITY-5T-Zp

STREET AODAESS
CITY-ST- 2P

STREET ADDRESS
CY-57-2P

TITLE

NAME

STREET ADTRESS
CITY-ST-ZIP

OO0BOS70405 o
7 A %025 120,00

DO NOT WRITE
IN THIS SPACE

12. }hereby oem&_‘y that the intarmation supplied with this ﬁl‘lné; does not qualify for the exempiion stated in Section 118.07(3)(1), Forida Statutes. | further cerlify that the information
an this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that ! am an officer or director

indicated
of the corporation or the receiver offttustes empowered 1o execut
changed, or an an attachment wit( an address, wilkh all otbhet §

SIGNATURE:

epgg as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T . -

Wtz

AND TYPED OR PRINTED NANE OF SIGNING GFRICER OR DIRECTOR

Daytiie Phone ¥




