2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000097048

1. Entity Name
PURE AIR PRODUCTS, INC.,

Principal Place of Business
2731 NE 14TH STREET
2198

19
gMPANO BEACH FL 33062

Mailing Address

2731 NE 14TH STREET
2198

BgMPANO BEACH FL 33062

Principal Plac_ggf

1o Nt

3. Mailing Address

L onl |50 NE

g ISTCQU v

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90076 015 ***150.00

50018349

I JIERILWERN

il

|

1st MOORE CR2E034 (10/04)
Clpaue Beoed , B A [Pt poy React/ . 2|7 ososoers e
Zip Coun Zip *t Count " . - $8.75 additional
sBoad JURA, age luten [iomme 0w
ame
%EIE)VLLIEEH E‘?#IE‘%JI:REET., APT 202A - Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
City Zip Code

FL

SIGNATURE

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

Signatura, typed of printed name of regrstered agent and utk 1 apphcabla {NOTE. Ragrsiered Agant synature requued when teinstating) DATE
E f =0 ™ ; 9. Election Campaign Financing ~ $5.00 May Be
E aner taay 1, L r ee L Trust Fund Contribution. [ Added to Fees
ZMake Check Payable to Florida.De|
P TR A O R -2 L T .
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ change ] Addition
NAME MELVILLE, DANIEL NAME
STREET ADDRESS | 2840 N.E. 14TH STREET STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33062 CiTY-S1-ZiP
NILE O etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP - - - CITY-ST-ZIP . _
TILE £ petete TIME [ Change (] Addition
MNAME NAME
STREET ADDRESS i _ o _ B _SIREETADGRESS _ et et e e -
Ciry-Si-2F CITY-ST-7IP
e £ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TNLE O pelete TITLE CJChange [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CiFY-ST1-21P CITY-S1-2IP
TITLE ) Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or thg,
changed, or on an agé

| SIGNATURE:

Bt with an aniiress. with all gdher like empowered.

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 report or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am ar officer or director
geeiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tl QST 24U

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona §




