FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000105557 (07-25-2005 90106 032 ***150.00
1. Entity Name

AIRDAN, INC.

Principal Place of Business Mailing Address

6640 DRAWLANE 8499 5. TAMIAMI TRAIL

SARASOTA, FL 34238  US PMB #258

SARASOTA, FL 34238 US

‘-3‘“‘"3‘ Fce of Business 3 Malling Address H"H"‘ Hl m“ ]“H “m "”l ||‘|| M“ "m IHH Hm "m ‘“‘m “ ‘"I
G4 FIRLHOUSE [N _ |

Suite, Apt. #, etc. Suite, Apt. #, etc. 07152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For
Lowg eorr Koy, 65-0805644 Not Applicanle

Zip TCountry Zip Country - . $8.75 Additional
34 2 ; g /,[‘S 5. Certificate of Status Desired [ Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registarod Agent

Narme

COHEN, AARON R
8128 NW 63RD PLACE Street Address (P.O. Box Number is Not Acceptabla)

GAINESVILLE, FL 32653

City FL ‘ Zip Code

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

SIGNATURE
Signatura, lyped or printasd name of registered agent and title it applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
», FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the

Due by September 7, 2005 - Trust Fund Contribttion. 0. " Addedto Fees corporation did not réceive the prior notice.

10. . OFFICERS AND DIRECTORS 1. T ADDITIONS/GHANGES 70 DFFICERS AND DIFECTORS IN 19

me v (7 Delete s Kl change O Addition

NAME COHEN, RICHARD HAME

STREET ADDRESS | 6640 DRAW LANE STREET ADORESS 5‘?1/ Filwpse. LN

emy-5T-zP | SARASOTA, FL 34238 n-s2P | L ONGBOpT KEL, T 5 YIS

e P O peiete me ! 4 [@ohags I Addition

NAME COHEN, ROBIN NAME

STREET ADDRESS | 6640 DRAW LANE sweeraoness | 3G LiRE tfoSe LIV

CMY-5T-ZP | SARASOTA, FL 34238 CTY-ST-2ZP Aa/)/lggaﬂf‘ Pat 6/4/ , 5M

TILE (] Detete ME [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21p CmY-ST-ZP

TiLE {7 Delete TME O change ] Addltien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-ZP

TLE ] Dalete TME [ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TLE O Delste TIME [JChange  [] Addition

NAME . . NAME :

STREET ADDRESS STREET AUDRESS - ..

omy-st-me [ : - R Cmy-stam - | e . o _ .

12. | hereby certify.that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall.have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block JI0 or Block 11 if
changed, or o an allachmant with an’address, with all other like empowered.- - ' - . f :5_)? N

sianaTuRE: _ Yoo (bt Besocur Opfnfecas” 2932505
yd

SIGNATURE AND TYPED OR PRINTED.NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




