2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 10, 2004 8:00 am

DOCUMENT # P93000075075
s A Secretary of State
TRU-AIR, INC. 02-10-2004 90031 019 ***150.00
Princigal Place of Business Mailing Address
1385 NW 17TH AVE - 1395 NW 17TH AVE
#104 #104
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us . us _
IAEW MR GAAh
7205 VW 17% Avenus 398" N 17 % fvevus
Suite, Apt. #, et Su:lj-\t#l
Lfl fPE 37 / ] f(j fp 9}3 /1 MOORE CR2E034 (11/03)
City & Stat City & Stat 4. FEI Number Applied For
: Léﬁy PEACH | FL ELie oy BENCH, [T M 65-0447456 e
8;9;)445 E{ é 3254'46 Coﬂr% 5. Certificate of Status Desired [ ??e'giﬁ?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i E——
| TRUZZOLNOJOSEPH T T - mnc;u NO, JE;S EPH -
(558 MW TTTH AVE s T S
DELRAY BEACH FL 33445 SuyTeE 1
“Darray PEACH FL | 82445

r the purpose of changing its regisiered office or registered'agem, or both, in the State of Flonda. 1 am familiar with, and accept

, 2)a4jo4

{NQTE: Registared Agent signature requivect when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME P {1 Defete TLE P [J Change [ Addition
NAME TRUZZOLING JOSEPH NAME TRUZZOLING ,JOSEPH | i
STREET ADDRESS | 1395 NW 17TH AVE - #104 STReET A00RESS | J 57 5 MW lqﬁ-kuéuue SuiTe
gmy-st-2p | DELRAY BEACH FL 33445 CITY-S7- 2P Deweny HERCH | '3'%‘/4‘5
TE 5 3 elete TTLE =) [ Change [ Addition
NAME MARY ANN TRUZZOLINO NAME TRUTZOLIND, MARY AN ;
SYHEET ADDRESS | 1395 NW 17TH AVE - #104 STREET ADDRESS | | 3Q 5 pud 17 ‘!s Avsnue, Su e 1
Gr-st-zp - |DELRAY BEACH FL 33445 CITY-ST-2IP DeELeny PEACH, R.334E5
TILE ] Detete THLE [ change [ Addition
VONAME. . L. | e e o i aem —_ — - - - -8 NANE - R e s . . e e v - .. . i L e - [
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P
TLE 3 Oglete TILE [} Change [ Actdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
e O deiets § e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2P
TME 1 Detate TLE O change 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

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 cettity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the je br Of trustee empow: 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlege ith an address, other like empowered.
JRSDENT 2/ @/OL/ 5¢/ 278«6@7‘)

- A I U R E -
SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

IGNATURE AP TYPED QR PRINTED



