2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2005 08:00 AM —
P E?meN?m’:ﬁENT #P95000052317 ecretary of State
MULTI AIR FLOW, SYSTEM & APPLIANCE INC.

Principal Placs of Business Mating Address
4221 NW. 27 STREEY 42721 NW. 27 STREET
LAUDERHILL, FL 33313-2718 LAUDERHILL, FL 33313-2718

8

04202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Ao

85-0580849 Mot Applicable
. ; $8.75 additional
8. Cerlfificate of Status Desired i} Fee Foquired

6. Name and Address of Cusrent Registerad Agant

prrcyereg iritlicit DO NOT WRITE
LAUDERHILL, FL 33313-2718 IN THIS SPACE

&, 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 farmiliar with, and accept
the oblfigations of registared agent.

SIGMATURE
Signatre. typad of printed name of rogistersd agent and it il applicabls. QNOTE. Hegisterad Agant sigrature requred when relncltling) DATE
FILE NOWIY FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Bs
After May 1, 2005 Fee will be $5%0.00 Trust Fund Contribution. H  AddedtoFees
0. GFFICERS AND DIRECTORS 1 -
MLE P
NAME ROBINSON, ARTHUR L

STREEF ADDRESS | 4221 N.W. 27 STREET
CIFY-5T- 2P LAUDERHILL, FL 333132718

i LD0a5 7409 .
KAME 0504 05-80072-020 180,00
STREET ADGRESS
CY-ST-21p

WME
NAME

oma DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-5T-2IP

HILE

NAME

STREET ADDRESS
C{FY-ST- 2P

THLE

RAME

STREET ADDRESS
Gy -57-2P

12 | hereby cerﬁg that the information supplied with this filing dees not gualily for the exemption stated iy Section 1 19.07&3](!]‘ Florida Statutes. [ further cartify that the information
Indicated on this report ar supplemental report fs true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name sppears in Biock 18 or Block 114

changed. or on an altachment with an address, with all other ke empowerad. . )
VEC I
LY/ .

SIGNATURE: (b2 (Rl LETHC ] Fnhicne S/ (7

SIGNATURE AND TYPED OR FRINTRD NAME

Daylima Phone #




