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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000104753

1. Entity Nama

SOLTAIR, INC.

Principal Piace of Business Mailing Addrass

201 S. BISCAYNE BLVD. 207 S. BISCAYNE BLVD.

1600 MIAMI CENTER, STE 1600 LAD 1600 MIAMI CENTER, STE 1600 LAD

MIAMI, FL 33131 MIAMI, FL 33131

N EE TN AR ORI S T
Suite, Apt. #, etc. Suite, Apt, #, alc. 3032004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For

65-0917293 Not Applicable
ap Courtry zp Country 5. Certificale of Status Desired | Ei‘ggqgfégﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD. Streel Address (P.O. Box Number is Not Acceptable)
1600 MIAMI CENTER, STE 1600 LAD
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, lyped or printed nama of registerad agent and title if appicable. {NOTE: Registered Agenl signature required when seinstating} DATE
FILE NOWI!! FEE IS $150.00 9 Election Campaign Financing - _ - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ pelete TITLE [ Change [ Addition
NAME DE ARMAS, LUIS A. NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD., 16TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-7IP
TITLE 1 Delete TMLE [ Change  [] Addition
NAME NAME =y 4 s
STREET ADDRESS STREET ADDRESS -{119 gHI :,[[ "I
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TITLE O peete TME [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TIE (7 pefete TNLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-57-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualifydor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accu ate angAhatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver stee emppwersd to exetfute UHE report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment addrgs
3-3-09

SIGNATURE: —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI Data ia#fh‘g@?q_ QH '-!_J

LUVIS 4. D&E AAMAS, PAES,



