FILED
2004 FOR PROFIT CORPORATION Feb 25’ 2004 08:00 AM

ANNUAL REPORT - Secretary of State-- -

DOCUMENT # V27950

1, Entily Name

AIRBRIGHT, INC.

Principal Place of Business Mailing Address

14270 SW. 74TH AVE 5 NO. BEST POINT

MIAMI, FL 33158 o INVERNESS, FLL 34450

R e UK O X ERER DG
Suite, Apt #, etc, . Suite. Apt. ¥ etc . 62642064 o Chg;P CR2E034 (10/G3)
City & State City & State 4 F_E_I Numbes . i;\p\-pliea For '

65-03319985 Not Applicable
a9 Country Zp Country 5. Certificate of Stalus Desireg il gess.gesq L’:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registerad Agent

Name
LUNDELIUS, WALTER D SR.
5NO BEST POINT Street Address (P ©. Box Number is Not Acceptable)
INVERNESS, FL 34450

Ciy FL I Zip Code

8. The akove namea entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the Siate of Florida, | am familiar with, and accept
the chllgations of registered agent.

SIGNATURE . . -
Sgnalure, yped or prated name of regstered agent and wie d applcable {NOTE. R d Agert qused when Q) DATE
FILE NOW!! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
0. OFFICERS AND DIRECTORS g 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P T celee TIE Tl crange  {J Additian
NAME BROWN, WILLIAM LEE NAME U — .-
; LCEG00GS 758
STREET ADDRESS | 14270 S.W. 74TH AVE STALET ADDRESS Sty e O
Gr-S-P | MIAMI, FL 33158 Giv-81-2p U 2% A -BI0S0-024 150,00
TILE 3 pele AILE T Change ] Addition
NAME NAKE
STREET ADDRESS STREET AJDRESS
CIY-$T-aP ciiy-si.ap
NLE 1 pelee Ik ] Crange  [] Addrion
NAME NAME
STREET ADDRESS STAEET AJDRESS
CITY-5T-2P Ciy-Ss1-2P
TILE 7 pelete E ] Crange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITy-ST-2P
TIMLE {71 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TLE O velee Tme £ Crange 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-§t-2p CitY-§1-ap

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i). Florida Stalutes. | fucther certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an ofiicer ar directar
of the carporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 1f
changed. or on an attachment with an address. with all other like empowered

SIGNATURE: WikbiAws. LEE BRown) 70@&“«-4‘4' ZZ’“"—‘ ,,2/21‘/?7/ H5 572 2573 oy

SIGNATURE AND TYPED OF PRINTEC NAME OF SIGNING OFRCER Off DIRECTCR Qate Caytme Fhore #




