' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P28000070124 R » % Apr 08, 2005 08:00 AM
1. Enthy Name , % Secretary of State
AROMAIR, INC.
Principal Place of Business _ — - __  Mailing Address ' ) ' . _.
171 HARBOR LAKE CIR _ 171 HARBOR LAKE CiR
GREENACRES FL 33413-2128 GREENACRES FL 33413-2128
e ||| [NV
Suite, Apt. #, etc. = Suite, Apt #, atc. T 15t MOORE CR2E034 (10/04)
City & State T T City & Siate i 4. FEI Mumber Applied For
_ _ 65-0858588 MNot Applicable
Zp . Country Zp J Country 5. Certificate of Status Desired O gei'gfq L’T;?s;m’"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent

Name

I.}";}'}%g%’-l-ﬂp‘sﬁr\ééET NORTH Street Address {P.C, Box Number is Not Acceptable)
LOXAHATCHEE GROVES FL 33470 =

City ) ' FL Zip Code

8, The above named entity submits this statement for the purpose of chandipg I's registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. - -

SIGNATURE — S e - =
Syghature, yped or PiMled name of ragisterod agent and e f abpleable {NOTE Aog starcd Agant signalure “sguied when ensiatingT i - DATE

FILE NOWL!! FEE 1S $150.00 8. Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 A -
Make Check Pa‘:(able to Flotida Department of State TrustFund Contribution. L1 added o Foes
10, ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D i ' [ peiete ~ ff me | Clchange [ Addition
NAME MALONE, MARY J NAME
STRCET ADDRESS | 171 HARBOR LAKE CIRCLE SIREET ADDRESS
Ty . ST-7P GREENACRES FL 33413-2126 CITY-ST-71P
TILE D o 10 pelete TmE B o {7 change T Addition
HAME MALONE, TERENCE NAR'L R R p
SIRCET ADDRESS | 171 HARBOR LAKE CIRCLE ) VIR T ATDRESS A OA-E0RR4-008 (50,80
ciry-st-2IP - GREENACRES FL 33413-2126 Oy -51-21
TN O peets | wve 3 Change ] Additian
NAME HEME
CYREFT ADDRESS STRLE] ADDRESS
City-S1-2IP oYL ST 7P
i B 7 Delele e ) ) Change ) Addilion
MNAME NAME
STRCFT ADDRESS SIPECT ADDRESS
CilY-51- 2P I RAR
it S Doeee | 1 7 Chamge L Addilion
NAME HAME
STRITT ABORLSS o CIREFT ADRESS
ly-51- 2P ' oIy ST AP
L ) [ Delete TTF [ change 5 Addilion
NAME HAME
SIRCET ADORLSS STRFET AGDRESS
cily- §1-2iF CINY-57- 4P

12. | hereby certify that the infarmation supplied with this filing does not quallly for the exémption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
inclicated on this repert or supplemental report is Fue and accurate and that my signature shall have [he sama legaj effect as if made under cath, that| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11if
changed, or on an attaghment with an ad with 2 other like empowered.

SIGNATURE:

B om0 o) - DS 5007

B TYPZEDR PRINTED NAME GF SIGNING OFFICER O DIRECTOR Dlaytme Phone ¢

SIGNATURE




