s

FILED

Apr 28,2004 8:00 am
2004 FOR PROFITCORFORATION ecretary of State

04-28-2004 90301 029 ***150.00

DOCUMENT # P03000137323 a

1. Entity Name

IAFO AIR SYSTEMS, INC.

Principal Place of Busingss Mailing Addrgss . q q U 6 :j ‘l ‘ ‘

1090 LAUREL QAKS COURT 1090 LAUREL OAKS COURT ’

OVIEDO, FL 32765 QVIEDO, FL 32765

R o O A
Suite, Apt. #. elc. Suite, Apt. #, elc. 01112004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For

59-339974 Not Applicable
Zip Country Zip Country 5. Certilficale of Suatus Desired [ Ei.gEqL.:?:élional
- . -—=B. Name ant Address of Current Registered Agent—~ -~~~ 7.”Name and Address of New Registered Agent

Name
IAFORNARQ, MARK A
1090-LAUREL QAKS COURT Street Address {P.O. Box Number is Not Acceptable)
OVIEDO, FL. 32765?

: ' cit Zip Cod
DR iy FL\I ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
Ihe obfigations of registered agent.

SIGNATURE
i *. Signatare, iyped o prmed name of regisiered agenl and tille if apphcanle, (NOTE: Registered Agent sigrature required when tenstating) UATE
FILE NOW!" FEE IS $150.00 9. Election Campaign Einancmg O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .iAdded o Fees
10. Ea QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE [P [ pelete e (AT Y [WTrange [ Addition
NAME IAFORNARO, MARK A NAME :dc.’. cﬁ&(ql hark A.
STREEN ADDAESS | 1080 LAUREL QAKS COURT SIREET ADORESS | YOARD Lauve. Dahs ct.
cw-si-zp [ OVIEDO, FL '32765 oIty -51-20 C)me':do1 FL 32165
THLE [3 ez TITLE [J Chenge [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
GiTY-§1-71P CITY-ST-21P
TLE [ petete TITLE ) . .D_Qhaf"ge n [:[Addi@n
CNAME et [T it e ST T e e T 77 ' -
STREET ADDRESS STREET ADDRESS
CITY-§i-4IP CITY-51-21P
IItE [ velete TITLE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-57-2P
e [ belete TITLE [ Change  [C] Addition
NAME NAME
STHEET ADDRESS , STREET ADDRESS
Y- §1- 2P . CITY-T-2Pp
THLE [ pelete - Cdchange [ Addition
NAME -f MAE_ -
SIREET ADDAESS ‘B STREET ADDRESS
CIIY-57-2p CITY-ST-21P

12, | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental repert is true and accurate and Lhat my signalure shall have the same legal effect as if made under calh: thal | am an officer or director

of the corporation or the receiver or trusteg empowereld to executs this repog as required by Chapter 607, Flerida Stalutes: and that my name appearg o Block 10 or Block 11if
changed, or on-an attachment with an address, with all other like empowered.
, 5 2655123

-6

[
e ———— Wh e
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

(



