FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000048225 > 04-30-2004 90246 015 ***150.00

1. Entity Name
AIRSQURCE SERVICE, INC.

Principal Place of Business Mailing Address
600 SW 70 TERRACE 8362 PINES BLVD 94075286
PEMBROKE PINES, FL 33023 US SUITE 432

PEMBROKE PINES, FL 33024  US

Suite, Apt. #, etc. Suile, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0501441 Not Applicable
2P Country Zp Country §. Certficate of Status Desred ~ [] 98-/ Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEUS, KARL - -
8362 PINES BOULEVARQ Street Address (P.C. Box Number is Not Acceptable)
SUITE 432
PEMBROKE PINES, FL 33024
. City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registereg ag_em‘

SIGNATURE
S Signaiure. typed or printad name of registered agent and title if applicabile. [NOTE: Hegistered Agant signalure requiret when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contritution. O Addedito Fees
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP 7 Delete TILE (A Change [ Addition
NAME BOWERS, WAYNE NAME
STREET ADDRESS | 1183 WATERVIEW LANE STREET ADDRESS
crv-stze | FORT LAUDERDALE, FL 33326 CTY-ST- 2P WesTeorl Fo =2 T24les
TMLE DST [ pelete TITLE [J Change  TJ Addition
NAME GEUS, KARL NAME -
STREET ACDRESS | 600 SW 70TH TER STREET ADDRESS
CITY-ST-21p PEMBROKE PINES, FL 33023 ) CITY-ST-21P
HILE : {7 Delete me O change [ Addition
NAME _ ~ B wame — -
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21P
TITLE [T Delete TIiE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2IF CITY-S1-2IP
TITLE O pelete TILE O Change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify th the information supplied with this filir 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this relport or supplemental repart is true anc 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 ol(he recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or an an attsghagfent wit rass, with all other like empowered. /
/4 28/ o4 ,¥496s45SY

SIGNATURE:
) D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Difte Dayt-me Phone #




