2005 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # P96000062180 Secretary of State
1. Entity Name 441 50,00
02-28-2005 90198 050 .
AIR TRENDS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
18343 NE 4TH COURT 18367 NE 4TH COURT T TS AwUw
MIAMI FL 33179 MIAMI FL 33179
us us ) B
e O 3 Vetlng Aderess Hll” ’ "m Ilm IIW “ Il " |”||’ H“‘ m” ||”||‘ H ‘"'
18367 NE 4~ Cowd
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10’04)
City & State‘ City & State 4, FEI Number Applied For
Miams G:L‘ 65-0690041 Not Applicable
Zp 23179 Country e Country 5. Certificate of Status Desired O gi'gg‘lﬁ?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
- —_ —_—— - Name —
glgSgSE(_)AMS'TDéﬁi_YéngAN ST #203 Street Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004
City FL Zip Code

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

SIGNATURE

~ VD S 88t Z-/.Zf /05—

_—-_TND'FE Registered Agent signature required when remnsiating) DATE

of pinted name of registered agent and title if applicable

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [J change  [] Addition
NAME SISSOM, DAVID NAME

STREET ADDRESS | 399 EAST SHERIDAN ST., #203 STREET ADDRESS

CITY-Si-2IP DANIA FL 33004 CITY-ST- 7P

e - D T Delete THILE 3 Change [ Acdition
NAME SISSOM, LINDA NAME

STREET ADDRESS (2118 CALUSA LAKES BLVD STREET ADDRESS

CITY-ST-21P NOKOMIS FL 34275 CITY-ST-2IP

TIILE D O pelete TILE [T change (7] Addition
NAME SISSOM, BOB - LU

STREET ADDRESS | 2118 CALUSA LAKES BLVD STREET ADDRESS

CITY-ST-ZiP NOKOMIS FL 34275 CITY-57-2P

THLE [ pelete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-ST-2IP

TITLE [ Delete TILE ] Ghange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 4P CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and 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 or the receiver or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

7,(2_:{05' 30550 -00

SIGN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Dayuma Phone #




