2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 343916

1. Entity Name

AIR SALES INC

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90027 037 ***150.00

Principal Place of Business . Mailing Address
3921 NW 26 ST P O BOX 58-3201 —--
MIAMI FL 33142 MIAMI FL 33158
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1556265 Not Applicable
ap Country op Country 5. Certificate of Stalus Desired ] ?gg—gesq :if:;““”al

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACKEY, KEITH
3921 NW 26TH
MIAMI FL 33142

. Name

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

the cbligations of registered agent.

8. The above named entity subrnits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE
Signaturs, typed or printed name of registared agont and lille if appheable. {NOTE: Registereg Agenl signature requred when reinstanng) DATE

- FILE NOW!I! FEE-IS $15000 - S

=B AN 8. E Fi

Atier May 1, 2004. Fee will be $550.00 - ek rond G0 0 SO0 tay pe

- “Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN t1
TITLE D 1 Delete TITLE [JChange [} Addition
NAME ENGLERT, FRANK NAME
STREET ADDRESS | 3921 NW 26 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-53- 2P
TITLE p ] [ Deiete TITLE [ change [ Addition
NAME ROZA, LESLIE A. § e
STREETADDRESS {3921 NW 26 ST STREET ADDHESS
CITY-ST-7IF MIAMI FL 33142 CITY-ST-2IP
TIFLE ST {1 Detete TITLE [ change [ Addition
NAME "|BELBAQ, PATRICIA =~ - NAME - -
STREETADDRESS | 3921 NW 26 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-ST-7IP
TITLE 3 pelete I TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-TIP
TITLE 7 Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TE [ Change  [] Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2IP CHY-§T-2IP

12. | hereby certify that the information supplied with this fiiiné:]
indicated on this report or supplementat report is true an

ENpe s /.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under cath: that ¢ am an cfficer or director
of the corporation or tha receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE: ﬁm&?mﬂu NAME OF SIGNING OFFICEA OR mﬂﬁ“/ﬂﬁ- ‘,%6 ? -Nb?j? ‘71 06

Data Dayume Phone ¥




