2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 3}3916 ;

1. Entity Name
AIR SALES INC

Principat Place of Business

3921 NW 26 ST
MIAMI FL 33142

" Mailing AddFess

P Q BOX 58-3201
MIAMI FL 33159

FILED

‘Mar 09, 2005 08:00 AM
Secretary of State

|

LN

IR

2. Principal Place of Business =~ 3. Mailing Address Hm | ”“"
Suite, Apt. #, elc, I ) . i Suite, Apt #, etc. T T 1st MO-ORE CR2E0z4 (10!04)
City & State _ T City & State 4. FEI Number o Applied Far
59-1556265 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired g $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

&. Name and Address of Current Reglstered Agent
Ll bkl el il a-EL Ll ———r s

MACKEY, KEITH

2921 NW 26TH Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142 - — =

Zip Code

City ' ) i FL

8. The above hafmed entity suBmits tis statement for the purpose of changing Its registered office or registered agent, or both, In the State of Florida. § am familiar with, and accept
the obligations of registered agent. : -

SIGNATURE - =

Sgnatura. typad o printed name of ragistarad agent and Yilfe if asphicable

T ETE Fegidtared Agent signature required whan rosrstaling} BATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. " OFFICERS AND DIRECTORS i EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

I D o - ) T elete TME B [T changs [ Addition
NAME ENGLERT, FRANK HAMF

STREET ADDRESS | 3921 NW 26 ST SIREET ADDRESS

CITY. ST-2IP MIAMI FL 33142 CITy-51-F

T e o 7 Delets Tt [l chenge [ Addition
NAME ROZA, LESLIE A. : HAME L0B00025E204

STREFT ADDRESS | 3921 NW 26 8T SIREET AGDRESS 03/08/05~80004-018 150,00
CITY.ST-2IP MIAMI FL 33142 CITY-571- 2P

THILE ST = B T oatete ™~ T 1 [J change [ Addition
NAME BELBAC, PATRICIA NAME

STREFT ADDRESS [ 3921 NW 268 ST - STREET ADDRESS

CITY- ST-7IP MIAMI FL 33142 CITY-§T. 2P

IILE S Clpeite @ mnr ; [Jchange [ Addilion
NAME NAME

STREET ADORESS STAEET ADDRESS

CITy- ST- 2P ITe-S1- 2P

TLE - S Ol getete g ™t [J Crange = L} Addition
NAME NAME

SIREECT ADORLSS STREFT ADDRESS

CiTie-51- 2P CHY ST 2P

WLE ) o O ceiee ~ § mie [ change [ Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

oY-51-2P CIEY ST 7IP

12, hereby certitfl\fl that the irﬁorméz.'on }uppjieé with this ﬁﬁng does not quaiify’ for the exemption stated in Section 119.07(3){1), Florida Statutes. I further certify that the information
indicated on this report or supplementa! report is 108 and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or directar
of the carporation or the receiver or rusies empowered to execute this report as required by Chapter 807, 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 empowerad.
SIGNATURE: 7 Wit Sl Seg- 7910
: i ENE ¥

GMATURE TYRED PRINTED NAME DF SIGNING OFFICER CR DIRECTOR




