2005 FOR PROFIF CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT # 631694

1. Entity Name

BANYAN AIR SERVICES, INC.,

Secretary of State

(03-29-2005 90027 039 ***150.00

Principal Place of Business

1635 NOCRTHWEST 515T PLACE
BUILDING 31
FT LAUDERDALE, FL 33309

Mailing Address

1635 NORTHWEST 515T PLACE
BUILDING 31
FT LAUDERDALE, FL 33309

50031962

DO NOT WRITE IN THIS SPAC

0 00 R

03182005 No Chg-P CR2E034 (10/03)
E 4, FE! Number Applied For
59-1922446 Nat Appliceble
i . $8.75 Additiona
5. Certificale of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

CAMPION, DONALD

1635 NORTHWEST 51ST PLACE
31

FT. LAUDERDALE, FL 33309

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regisiared agenl and title if applicabla.

{NQTE: Registered Agant signature required when reinslaling)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be 5550.00 Trust Fund Contribution.

9. Election Campaign Financing

. $5.00 May Be
Added to Fees

- DO NOT WRITE... .
IN THIS SPACE

e
-

e shall bave the same legal effect as if made under oath; that i am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

tion stated in Section 118.07{3)(i}, Florida Statutes. | further certity that the information

X3 8005 94 yaj 3(70

=210 Daytime Phane #

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME CAMPION, DONALD

STREET ADDRESS [ 1635 NW 51 ST PLACE

CITY-ST-2P FORT LAUDERDALE, FL. 33309

TIME vTD

NAME BARCEL, JAMES M

STREET ADORESS | 1635 NW 51 PLACE

CITY-S1-2P FORT LAUDERDALE, FL 33309

e S

NAME CAMPION, Sugaine S WE ANNVE

STREETADCRESS | 1635 NW &1 PLACE

CITY-ST-2IF FORT LAUDERDALE, FL -33309

TITLE

NAME

STREET ADDRESS

CITY-S§T- 218

TITLE

NAME

SYREET ADDRESS

CITY-5T-2IP

TME

NAME

STREET ADDRESS

CITY-ST-2IP . /\ . A

12. | hereby certify that the fhformation gupplied with this f#ing Hoes not qualify for the exel
ingicated on this reporf or supplermental repoft is truj aniccura:e and that my signaj
of the carporation or tHe receiver of trustee eftpowgred id bxecute this reporl as req
changed, or on an atta ent with an addrefy. with alf otRer like empowered.

SIGNATURE: oW MLV

smnnu* AND TYPED OR PRINTED NAME OF SIOQNG OFFICER OR DIRECT OT
ALY



