2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 05, 2004 8:00 am

DOCUMENT # P86000062180 Secretary of State
T Enty Name 05-05-2004 90213 015 ***150.00
AlR TRENDS INTERNATIONAL, INC. e ’
Principal Place of Business Mailing Addrass
18343 NE 4TH COURT 18343 NE 4TH COURT ﬂ’ e Bl
MIAMI FL 33178 MIAMI FL 33179 T
us us L
— o TR e
(]3] NE 4™~ Covel
Suite, Ap[ #, etc Suite, Apt. #, etc. MOORE CR2E034 (1 .”«03)
City & Staie City & State 4. FEI Number Applied For
65-0690041 Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired [l $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ T7SISSOM, DAVID

500 NE 2ND STREET #120 Street Address (P.O. Box Number is Mot Acceptable)

DANIA FL 33004 2399 East Shevide S+ H 702

Ci . Zip Cod
Y Dania FL | “%% 00y

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

the obFiga!iDns%
SIGNATURE 4 /'39/ o4

SlgnatM prmed nrame of registared agent and title f applicable. {NOTE: Registered Agent signalure requred when reinstaing) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. £] Added to Fees
14Q. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TME ErChange [ Adeition
NAME SISSOM, DAVID NAME
by’ -2
STREFT ADDRESS | 500 NE 2ND STREET #120 cmeeTacrress | B4 Eas+ Shevidan St #2003
CITY-ST-2IP DANIA FL 33004 CITY-ST-2IP
TITLE ) = pDelete TTLE [ Change  [[] Addition
NAME S_ISSOM, LINDA NAME
STREET ADDRESS | 2118 CALUSA LAKES BLVD STREET ADDRESS
crrv-st-2p | NOKOMIS FL 34275 CITY-$T1-2IP
TITLE D [ Detete TIILE {7J Change [ Addition
NAME SISSOM, BOB -  NAME
STREET ADDRESS | 2118 CALUSA LAKES BLVD STREET ADDRESS
CITY-ST-21P NOKOMIS FL 34275 CITY-ST-2IP
e O pelete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TTLE 3 pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-21P
TILE [ Detete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurate anc that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attach ¥ 55, with all other like empowered.

SIGNATURE:

rf/?g/oq N

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬁ-E'CTOR Darg Daytime Phane &




