2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR)

DOCUMENT # 526718 Feb 13, 2004 08:00 AM
o et Mo Secretary of State
YACHT AIR, CORP.
Principat Place of Business - Mailing Address
333 5W 14 AVE 333 S5W 14 AVE
POMPANQ BEACH FL 33089 POMPANC BEACH FL 33069
—— AARIAR WA AR O LA
Suite, Apt. #, etc, : = Sutte, Apt. #, etc. MOORE CAZE034 (11/03)
P L - - A VA
Cily & Slate City & State - 4, FEL Number Apphed For
7 _ _ " 58-1725151 B ot Apiicable
4ip Country Zp Cauntry 5. Certficate of Status Desired 0O §g'g§q lﬁl‘f‘:;ﬁ""a"
6. Name and Address of Current Registered Agent . ~ 7. Name and Addre_g_s of New Registered Agent ] _ﬁ
Narne
gg 1'\2 E:lwglézf'l\-?ﬁ%;\;( Street Address (P Or. Box Murmber is Not Aécép‘tabie) . -
CORAL SPRINGS FL 33076 : — : —
City FL l ZioCode

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent. or bath, in the State of Flonda. | am farmtiar with, and accept
the obligations of registered agent.

SIGNATURE I - ==
Sgraluce, Yyped or pnnled name of registered agent and ttle § applicable. {NOTE. Registered Agen! signalrs requited when rasnstaling) . . BATE

. FILE NOWII! FEE l§l$150.00 9. Electon Campaign Financing $5.00 May 8

After May 1, 2004 Fee will be $550.00 Trust Fund Contbution, Added to Fes
Make Check Payable to Fiorida Department of State o o L
0. k OFFICERS AND BIRECTORS 11. ___ADDITIONS ] CHANGES TC OFFICERS AND DIRECTORS 1N 11, |
TITE PD [ Dejete TiTLE [JCrange  [] Addition
NAME STAPELLA, JERRY D NAME
STREET ADDRESS | 251 AVALON AVENUE STREET ADDRESS
CITY-ST-2P LAUDERDA! E-BY-THE-SEA FL 33308 CITY-S7- 7P
e STD [ Delete L LGHENISOSS0 Ocrage O Adotion
NAME STAPELLA, EDNA R NAME N2 1804 -ANME-010 150,00
STAEET ADORESS | 251 AVALON AVENUE STREEY ADGRESS
ory-st-2p | L AUDERDAL E-BY-THE-SEA FL 33308 f omvestze ) ] . e
TIME 3 pelele HILE [ chenge [ Adddlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P _ CrTY-ST-2F L
mie 3 Delete TME Clchange  [J Addiiion
NAME NAME
STREET ADDFESS STREET ADDRESS
CiY-St 2P CITY-51-2P -
TITLE [ Delete THLE CIchange 7] Adadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CY-ST-2ZP o ) § coy-si-zp o e
e 7 potete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P _ GITy-ST- 2P . .

12. | hergby certifg that the infarmation supplied with this filing does not qualiy for the exemption Slated in Section 119.07(3)(}), Florida Stawtes. ! further certify thal the information
indicated oh this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME #iF SIGNING OFFICER OR DIRECTOR



