2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Feb 21, 2003 8:00 am
DOCUMENT #  P95000046260 - Secretary of State

1. Entity Name 02-21-2003 90184 036 ***150.00
AIRTOF, INC.

Principal Place of Business Maiting Address
6466 NW 5TH WAY 6466 NW 5TH WAY
FT. LAUD. FL 33309 FT. LAUD. FL 33303
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65—0595764 Mot Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
- L bl S L SO FU e ... FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Adclress of New Registered Agent
Name
PASSARIELLO, JOHN Street Address (F.O. Box Number is Not Acceptable}
6466 NW S5TH WAY
FT. LAUD. FL 33309 R

City FL Zip Code

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

SIGNATUHE e

N & "uj Sgnalure typed ar printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
3!
ﬁg%fa N?Vgools ';EE Iﬁlﬁsgsgg 00 9. Election Campaign Financing $5.00 May Be
Y\}Eﬁa ¥y ee wi Trust Fund Contribution. O Added to Fees
Make C’beck Fayabte to Florida Department of State
10. 8l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me A 0P [ Defete TILE [ Change [ Addition
nave ", |NUDELMAN, JEFF . NAME
sTREET aporess | 6466 NW 5TH WAY ’ STREET ADDRESS
omy-st-z2p |FT. LAUD. FL ] CITY-ST-7IP
TITLE T [ pelete TITLE [] Change [ Addition
NAME PASSARELLO, JOHN NAME
STREET ADDRESS {6466 NW 5TH WAY STREET ADDRESS
-|- CIvY-sT-2iP FT. LAUD. FL CITY-ST-ZIP
ME T et g E e - L L o L O cherge [ Acdition
TR e T v i semeae ——
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE 3 pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
e ) 1 Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS e T - ‘B STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP -

12. | hereby certify that the information supgiSd with this filing does not qualify for the exempfior-stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf reporfis true and accurate and that my sigpa#tfe shall have the same lega! effect as il made under oath; that i am an officer or director
of the corporatlon or the receiver or trdstee erfpgyeredo execute this report gs-Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 1Q_or Block 11 if

SIGNATURE ;I" grPED O PRINTEL NAMEST SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



