2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT __ .
DOCUMENT#P95000056725 . SR, Apggf;jgff 0?85'233 M

1. Entity Name
AIRMATIC CONTROLS, INC.

Principal Flace of Business Mailing Address
6B57 SW215T CT UNIT #1 6857 SW 2157 CT UNIT #1
DAVIE, FI. 33317 IS DAVEE, FL 33317 US

TR

03212005  NoChg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE ——

65-0603737 Mot Applicable

O $8.75 Additional

] o ; N
5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent
RIVERO, MARY J PA
3 8.W. 120 AVE., STE. 208 . DO NOT WRITE
PEMBROKE PINES, FL 33027 ’ ’ lN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing its registered office or reglstered agert, or beth, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE I e
Signarre, lyped o prewed name of regeiored agent and tla f applicobie. (NOTE: Rege lered Agent requred Wk DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Flnancing $5.00 wayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbution. O Acdedto Foes
10, OITTCERS AND DIFEGTORS I RN g aTete]
e PD 14,/09,/05-80047-004 150, BG
HAME HARRIS, ROBERT &

STRECT ADDRESS | 13140 8W 33 CT

CITY-S1-2IP DAVIE, FL

TILE VDS

NAME GARROW-HARRIS, LAURIE A
STRECTADDRESS | 13140 SW 33 CT

CITY-§7-2P DAVIE, FL 33330

TiTE
NAME

S A0S DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GITY-S¥-21P

TLE

HAME

STREET ADDATSS
CiTY-S7-2IP

1iLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | heraby cemm that the information supplied with this filing does not qualify for the exemption stated n Section 119, D‘.”gr 1(%, Flarida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recetver of frustee em red 1o execute u'usreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onap atiachrment wittk ana; ih ail other like ernpowered.

SIGNATURE: KoseaT Hacnis # fos fos= IYI7092B2

SIGNATU. PEOOR PREVTED NAKE OF SIGRING OF AICER O DIRECTOR Daytme Phone #

»




