2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 491980 - Feb 02, 2004 08:00 AM
1. Entty Name - Secretary of State
COMP-AIR SERVICE CO.
Frincipal Place of Business Mailing Address
13185 N.W. 38TH AVE 13195 M.W., 38TH AVE
MIANI FL 33054 . MIlaME FL 33054
s T NN RARRUARTR R RN
Suite, Apl #, etc Suite, Apt #, elc. MOORE CR2EDN34 (11/03)
City & State Chty & State 4. FE! Mumber Apptied For
59-1626783 Mot Applicable
Zip Country Zp Cauntry 5. Certdicars of Status Desired @/ geae‘;esq S?:étianai
6. Name and Address of Current Begistered Agent 7. Name and Address of New Regisiered Agent
Name p
?é" 1E 955}'(;5{}\}}5& Q%RI\}LENUE Street Address (P.O. Box Number is Not Acceptable)
MiaMI FL 33054
City FL l Zip Code

B. Trie above named entity submits this statermen for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famibiar with, and agcept
the obligations cof registereg agani.

SIGNATURE ; - R
Sgnare types of prred name of reqistered agert and wWe A apphcabie BIOTE. Regestered Agent sqt required when ] DATE
FILE NOWH! FEE IS $15000 . .
4. Election Campeign Financin
After M€I¥ i m“' Fee will be $550.00 . Trust Fund C(fntr?buiii)n. s (] ?\dsd‘e?:lcl}ohgi};sa °
Make Checic Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11 ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
THLE FD 1 eiete THE ] Change ] Addition
NAME OLESKY,LARRY J. HAME HOODONORSO06
sineeT apoRzss | 13195 NW. 38TH AVENUE STREEY ADDRESS 02/02/04-80089-012 158.7%
CHY-51-2P MiAM FL CITY-51. 27
THLE tal £ veiere HLE O Change £ Addition
NAME OLESKY KATHLEEN R. NAME
STREEY ADDRESS | 13185 NUW. 38TH AVENLUIE STREEY ADDAESS
TIY-S1- 2P MEAMI FL Chy-S7-21P
TiILE 7 Detere TE [T Change [ addition
HAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST- 280 GITY- ST-2F
TRE 3 petete BILE [} change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST. Z1P CIFY-SI- 2P
HRE 3 pelee TILE [3crange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
LITY-8T- 29 CUY-SE-ZF
THE 3 pelete THLE 3 Change [ Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
LiTY-81-2F {iTY-5T- 2P
12. 1 heraby certify that the information supplied with this filing does not qualify for the axemption stated in Secticn 1t EQ.G?%S}{E), Florida Staiuies. § further cerdify that the information
indicated on this report or supplerstental report is true and accurate and that my signature shall have the sarme legal effect as if made under calhy, that { am an officer or director
of the corporation or the receive r trustee empowergg to exeguB thi§ Tepon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachignent ; He girnowered.

SIGNATURE: /—2F -0 s (ao5NLF7 -8787

Ntine Enornes o




