2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000014391 ‘ Apr 18, 2005 08:00 AM
1. Entty Name ‘ : Secretary of State
PARIS AIR, INC.
Principa! Place of Business ) Mailing Address
3300 AIRPORT WEST DRIVE 3300 AIRPORT WEST DRIVE
VERQ BEACH FL 32560 VERO BEACH. FL 32960
- i N AT
2. Principal Place of Business 3. Mailing Addrss
Suite, Apt. #, etc. Suite, Apt, #, ec - - 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
o 59-3426486 | Mot Appiicak:
v Country Zip Country 5. Certificate of Status Desired | ?i'gi{’;;j:gb”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Ag&n
Name
g?gésA?R'IEgRB[!SJf%g-P BH[E)/ES Street Address (P.0. Box Number is Not Acceptable)-
VERO BCH. FL 32860
Cily FL ’ Zip Code

8. The above named enty submits this statemehl.for the purpose of changing its registered office or registered agent, or both, in the State of Flori-da. [ am familiar with, and ac: o7
the obligations of registered agent.

SIGNATURE R —

Signahure typad o prinied name of fagislated agent and ttle f apphicobhs {NOTE Regstered Agent signature requied when einslating) DATE
Vi A A e -
FILE NOW!! FEE IS‘3 $150.00 9. Election Campaign Financing $5.00 May B:

After May 1, 2005 Feg Will Be $550.00 ) TrustFund Contribution, L[]  Added to Fass
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS il XX —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
i PSTD O Delete RILE [J Change [ Adw
KAV CHRISTODOULIDES, PARIS NAVE o
SEEET ADDRESS | 3300 AIRPORT WEST DRIVE STREET ADRESS I SES R o
oiv-si-2p | VERO BEACH FL 32950 o : ChY ST P W e AR~ -0 150,00
i L eiete e I Change [ vt
NAME HANE
SIREEY ADDRESS SIREET ADDRESS
CifY-Sl-2IP l CHY.ST- 7P o
(HLE O Dalete I Dchange [ psi
NEME WAME
STRCLT ADDRESS STREET ARDIBESS
CIY.ST-2P Y-8t g
niLe O pelete it O] Change [ Adeition
NAME NAME
STRFFT ADDRESS STREET ADORESS
oY S1- 2P CliY-51- 2P
1L 7 Delete f o [ change  [] Addition
HAME NAME
STHEET ADDRESS SIREET ADMFFSS
Ol S1- 2P Y S1- AP
N1LE 3 Delote Lt O Change [ Addition
NAME NAME
STREET ADERESS STRFFT ATIDRESS
CITy-1. 21 CITY-S1- 2P

12. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(D), Florida Statutes. | further certify that the infbrmau’on-
indicated on Lhis report or supplemental report fs 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 corporation or ver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

changed, or on ansaftachmen address, with ali other like empowered.
SIGNATURE:\ , 4,’// E:/J - 772-770 -2706

SIGNATIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nenrma Phone #




