2004 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) FILED

DOCUMENT # S86990 Mar 05, 2004 08:00 AM
1. Enuty Name Secretary of State
NUTRA AIRE II, INC.
Principal Place of Business Mailing Additess
P O BOX 450084 P O BOX 450084
SUNRISE FL 33345 SUNRISE FLL 33345
rseamee——ewewme——— | [IHIOGADAEAN
Suite, Apt. #, etc Suite, Apt #, elc MOOHE CHZEQ34 (1 1/0,3
Cuty & State - City & State 4. FEI Number Applied For B
3 65-0288389 Not Applicable
Zp Country 2P I Geuntry 5. Certficate of Staws Desired [ ?i;fq lﬁf:f;ﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%FEAQR&ESQ%LE’?I 004 Street Address (PD. Box Numb;er is Not Aéceprable) ) ==
BOCA RATON FL 33433 :
City FL 2ip Code T

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

SIGNATURE . _ ‘ -
Signaiute. typed of prted name of registered agant and tile & applicable {NOTE Regstered Agent sigratura recured when ramslatng) DATE
FILE NOWl FEE IS $150.00 ) .
N ; 9. Election Cam n Finangin
Atter May 1, 2004 Fee will bo $550.00 Elechon Caraaign Financing - $5.00 May 8o
Make Check Pryable to Florida Department of State 7
10, ' QFFICERS AND DIRECTORS 11. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS N 11 .
me PD [ peiete TILE [ ctange [ Adeition
NAME KAUFMAN, CHARLES NANE
STREET ADDRESS | 7894 GRANADA PL #1004 STREET ADDRESS Hooonogrresl
ovvstzp  |BOCARATONFL32433 oY 5. zi 03/03/04-80003-024 150.00
TIHE [ peiete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7 Y -51- 2F _ _
TILE [ Delete TIRE 3 Change 3 Addilion
RAME NAME
STREET ADDRESS STREEY ADDAESS
aITY-57-21P CIFY - 51219
LE [ celete TIFLE [Jechange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST- 7P CiTY-ST- 20 - _ )
THLE [ pelete e O ¢hange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-$7-ZP }
Tme [ Detete e 3 Cnange ] Addition”
NAME NAME
STREET ADDHESS STREET ADDRESS
CRY-ST-2IP B CIFY-ST-21P

12. | hereby cerlify that the information supplied with this filin g does nat gualify for the exemption stated in Section 118, 07"%I )i}, Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporaton or the recever or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an acidress, with all other ke empowered.

SIGNATURE: . PREB. CHARLES Koy fnnd] 31 -391- 0109 -

SiGNATURE AND TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




