. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P97000091921

1. Entty Name
VENTILAFAN, INC,

" Mailing Address

7331 NW 61TH ST
ﬂéAMl FL 33166

Principal Place of Business

7331 NW 61TH ST
MSI.‘;AM FL 33166

2. Prncipal Place of Business 3. Mailing Address

|

I

K

Suite, Apt. #, etc.

il

Feb 21, 2004 08:00 AM
Secretary of State

-

Suite, Apt. %, etc. MOORE CR2E034 (11/03) ,
City & Siate City & State 4. FE! Mumber Applied For
65-0795691 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desied [ 98-19 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
kbt el o— i —
S?S%Lﬁ%oé§g¥gggrY Street Address (P.O. Box Number is Not Acceplable) T
#100 = T =
MIAMI FL 33166
City ' FL , Zip Code

8. The above named entity submils this statement for the purpose of shanging ts regisiered office or registered agent, of both, in the State of Florida. § am familiar with, and accept

the ooligations of registerec agent.

SIGNATURE

Sgnature, yped o prmed name of rpSIENed 2o and Il § AppICAbTe,

(NOTE, Fiegls{u:eci 'Aésnt signatura réqwred whan renstating]

© DAt

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 N
Make Check Fayable.} te Florida Department of Statg__

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THLE PD 1 Delete TME [dChange [ Aodition
NAME CASTILLO, FRANCISCA L MAME i s0n

STREEY ADDRESS | 4460 SW 152 AVE STREET ADDRESS yr) jiag?gggg%% 420 150 Ufj T
cifv-sT-ar | MIRAMAR FL 33027 CIY-ST-2IP = .

TIE 3 Delete THLE ' ) O Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-zip CiTY-S1-2P

nE ) ) 7 Detete HLE Ol Change L] Addtion
MAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-2P CTY-ST-P

TITLE " Delets TLE T T Octengs [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIE 1 pelete TME ) o I:I Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5%-ZIP CITY-ST-2IP

Tne ) [ Celele s - Clchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2F

12. | hereby certify that the infarmation sup-pii'ed with this fiting does not qualify for the exemption stated in Section 119.07(3)(5), Florida Stalutes. | further ceﬁify that the information
i -anC accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
quired by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report
of the gorporation ar the recelver
changed, or

SIGNATURE:

D
an address, with all other like empowered.

A,

owered to execute this report as re

308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_fifey

922 000

Daytime Phane %



