2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 20,2005 08:00 AM
DOCUMENT # 515467 S8 Secretary of State

1. Entity Name
AIRFLUID SYSTEMS, INC.

Principal Place of Business Méiling Address-

33 NORTH GARDEN AVENUE 33 NORTH GARDEN AVENUE
SIATE 875 SUITE 875

CLEARWATER, FL 33755 WS CLEARWATER, FL 33795 US

: = |CRARTR AV R

06142005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

£59-3049931 Not Applicable
. ] . $8.75 additional
5. Certificate of Stalus Desired (] Fee Required

6. Name and Address of Current Registered Agent

e NORTH GARDEN AVENUE DO NOT WRITE
CLEARWATER, FL 33785 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florkda. | am familiar with, and accef;t ]
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent ang titke it applicakle {NOTE: Registered Agaam signﬂ;ure requib-;dr when rei’nsilmlr:g} - § CATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TNLE PSTD
NAME HAGOPIAN, MARK

STREET ADDRESS | 33 NORTH GARDEN AVE,, SUITE 875

cav-sT.2r | CLEARWATER, FL 33755 U 0eEsEsS 2

L 2] b Tl
:;izi 0e/2/05-a0001-017 550,00
STREET ADPRESS
GITY-5T-2P

TITLE
NAME

o s DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET AQDRESS
CHY-ST-ZIF

TULE

NAME

STREET ADDRESS
CITY -57- 2P

12. | hereby certify that the information supblief with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fuither certify that the information
indicated on this report or supplerfent! r is true and accurate and that my signature shali have the same legal effect as if made under oath; that ] am an aofficer ar director
of the corperation or the receiver, tgke gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment aglgkess, with all other like empowered.

SIGNATURE: ¢-/5-0S

SIGNATUREANI TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR - Date Davytime Phona 4




