2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P97000093328

1. Enlity Name

AIR FACILITY WHOLESALE, iNC.

Secretary of State

03-10-2005 90163 022 ***158.75

Principal Place of Business Mailing Address
7227 NW. 32ND STREET P.Q. BOX 526426 5
MIAMI, FL 33122 MIAMI, FL 33152 0024679
T v A0 A BT G
Suite, Apt. 4, elc. Suite, Apt. 4, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0791116 Not Applicable
Zip Country Ze Couniry 5. Certiticate of Status Desired B/ Eese‘ggjgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVON, FRANCISCO J -
9725 N.W. 52ND STREET Street Address (P.Q. Bax Number is Not Acceptable)
APT. 505
MIAMI, FL 33178
City FL | Zip Code

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

the cbiigations of registered agent.

SIGNATURE
Signatwe, typed o printed name of registered agent and title il applicable. (NOTE: Registored Agent signiture requined when resnlaing) OATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [} Addition
HAMD, PAVON, FRANCISCO J HAME
STREETADDRESS | 8725 N.W. 52ND STREET #505 STREET ADGRESS
CITY-ST-21P MIAMI, FL 33178 CITY-ST-7IP
TILEw O Deiete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
THLE £ Delete TILE [ chenge [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SF-71P CITY-ST-2P
TLE 7 Delete me [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST1-2P
TITLE . ) [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-21P
TITLE I Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP N CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the inforrnalion
indicated on this report or supplemenial reportis true and accurate and that my signature shall have the same lega! effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres
SIGNATURE: _____ Y — —
SIGNATURE AND TYPED OR

2 -H-0S  205418-2035

tNTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayume Phana &




