2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 21, 2004 8:00 am

DOCUMENT # 420147

1. Entity Narme

MED-AIR INTERNATIONAL SALES INC

ecretary of State

04-21-2004 90034 001 ***150.00

Principal Place of Business

2450 NW 110 AVE
MIAM], FL 33172

Mailing Address

2450 N¥ 110 AVE
MIAML FL 33172

2. Principal Place of Business

3. Mailing Address

AR GGG EA

Suite, Apt. #, etc.

Suiie. Apt. 4, elc. 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1456675 Not Applicable
- " - : —
Zip Country ap Country 5. Certilicate of Status Desired O $8.75 Addttional
Fee Required.
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+|=DUENAS; MARIO= ==~ -

7825 NW53RD ST.
MIAMI, FL 33166

SEAHEAEY ecarvm@mll\bwmmb foe
FALAM | FL [ Z3f=o>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. |am famniliar with, and accept

the obligations of regisiered agent.

SIGNATURE
Sgmahrs, typed or printsd name of regstered agent and ttle § appicabls. {NCTE: Agent s quired when } DaTe
FILE NOW!I! FEE IS $150.00 .+ 9. Blection Campaign Financing” . §5.00mayee . [~ o L R
After May 1, 2004 Fee will be $350.00 - Trust Fund Contribution. u _D AddedtoFees - | .. e R '

10. OFFICERS AND DIRECTORS TN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete me - ‘ [JCrange [ Addition
NAME DUENAS, MARIO P KAME : . .
STREET ADDRESS | 8300 S.W. 149TH DR, STREET ADDAESS . e
CTY-ST-2F ™ { MIAML, FL CITY-ST-2P
TLE 57 O Delete TIE O crange [ Addition
NAME DUENAS, CRISTINA NAME
STREET ADDAESS | 8300 S.W. 149TH DR. STAFET ADDRESS
CrY-ST-2P MIAMI, FL ) C{TY-S7-2P
e - O oelete mie O Change  [] Acetion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-aP. | o— =z =T oL - - - = .CryY-ST-2P . Lo el . S oL Tmms = - Bt
TTE 1 petere TTLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-51-2P ciTy-S1-2°
TIE [ Delete TmE . [ Change [ Addition
NAME RAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-ZP" . GITY-57-2P.
me - . O Detete TE - . [ Change [ Addition
NAME H : NAME o
STREET ADORESS || ~ . STREETADORESS | . . . . ... . I
orestze | A7 AL omesze S T S .

12. | hereby certify that the infurmation,.sﬁp'pl[éd'with 1h§fﬁfn does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is trde 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 the recefvei.of TyStee emponggld execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1f

W all

changed. or on an attachmen
P

er like empowered

t--oy  focp e

SIGNATURE: /

rd

/I__T‘Eim PRINTED NAME OF SIGNING CFACER QA DIAECTOH

S~ Daytme Phona # 523




