FILED

2005 FOR PROFIT CORPORATION Apr 28, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000018575 04-28-2005 90155 015 ***150.00
1. Entity Name
AIRCORE, INC.
Principal Ptace of Business Mailing Address
7544 W MCNAB ROAD 7544 W MCNAB ROAD
€25 €25 1 4 0
N LAUDERDALE, FL 33068 N LAUDERDALE, FL 33068
R = Nllllllllllllﬂllll\ll|||||1|I|ﬂ|III|H\|I Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0472660 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?eae ;iaf:&"ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JULIAN, VERNON H PRESIDENT
3405 NW 48 AVE Street Address (P.O. Box Numbes is Not Acceptable)
APT #J 412
LAUDERDALE LAKES, FL 33319
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signanure, iyped or prinied name of registerad agent anc tile if appiiceble. {NQTE: Regisieren Apent signaure required when reinstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wi.“ be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i O Detete TiLE [J change  {J Addition
NAME JULLIAN, VERNON H NAME
STREET ADDRESS | 3405 NW 48 AVE STREET ADDRESS
CIvY-ST-21P LAUDERDALE L AKES, FL 33319 CITY-ST-2P
THLE VP [ Delele TMLE [ change  [] Adcition
NAME JULIAN, VEJAY M NAME
STREET ADDRESS | 3405 NW 48 AVE APT # J 412 STREET ADDRESS
CITY-S§T-21p LAUDERDALE LAKES, FL 33319 Cy-ST-2ip
TiLE SEC O peete TITLE [ Change [ Addition
NAME JULIAN, JOY M SEC NAME
STREET ADDAESS | 2080 NW 99 TER STREET ADDAESS
CITY-ST-2IP PEMBROKE PINES, FL. 33024 GTY-ST-2IP
THLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Delete TILE [J change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dejete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-21P

12. | hereby certify that the information supplied with this filing dees not quatity for the exemgtion stated in Section 118.07(3)i), Florida Statutes. ¢ further certify that the information
incticated on this report or supplementa\ report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pmpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
iy =

dith all other like empowered.
////" ; O/ 255

w PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phono #

of the cotporation or the recelver of tryg Ja
changed. or on an attachment with-argeda

SIGNATURE:




