2005 FOR PROFIT

CORPORATION

DOCUMENT # FO4ODDOO5867

1. Entity Name
EXCESS AIR, INC.

ANNUAL REPORT

Principal Place of Business

255 ALHAMBRA CIR STE 330~
CORAL GABLES, FL 33134-7421

M;ifﬁngiAddréss
255 ALHAMBRA €IR STE 330
CORAL GABLES, FL 33134-7421

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current F{egistered Agent

FILED
May 31, 2005 08:00 AM
Secretary of State

T

05272005 NoChg-P  CR2ED34 (10/03)

4. FEI Numbey Applied For
20-1454761 Nat Applicable

5. Certificate of Status Desired O $8.75 dditional

Fee Hequired

MEINERS, LOUIS M JR.
200 AVIATION DRIVE, SUITE 2
NAFLES, FL 34104

~ DO NOT WRITE
IN THIS SPACE

8. The above named entity sUBMIs this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Flarida, | am famitiar with, and accept

the pbiigations of registered agent,

SIGNATURE

Signatite, typed or piiFed name of registared agent and 1ifa f applicatls

{NOTE Ragistorad Agent signatura required when reinstating)

FILE NOwW!! FEE IS $550.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

10.

" OFFICERS AND DIRECTORS

1

PD
CULLEN, MARTIN S
255 ALHAMBRA CIR STE 33D

TITLE

NAME

STREET ADDRESS
CITY-ST7-2P

CORAL GABLES, FL 331347421

TSb
CULLEN, MONIKA B
255 ALHAMBRA CIR STE 330

TTLE

NAME

STREET ALDRESS
CITY-57-21P

CORAL GABLES, FL 331347421 -

TITLE

HAME

STREET ADDRESS
CITY-5T7-21P

TME

RAME

STREET ADDRESS
CITY-ST-2P

TIELE

NAME

STREET ADDRESS
CIvY-§T-2P

DO NOT WRITE
IN THIS SPACE

TRLE

NAME

STREET ADDRESS
GRY-8T-ZIP

12. | hereby cem!z that the formation suppf’ed with th this fitin g does not qualtiy for the exemption stated in Section 119.07[3)(i), Florlda Staiutes. | furiher certify that the information
I

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowsred 1
changed, or on an atachmepswith an addrass, witkyall %n F

SIGNATURE:

accurate and that my signaturg shall have the same legal effect as if made under oathy; that I am an efticer or director

ecute this reporl as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

powerad.

(o0, Mon'kn B Giller 547/Q§

30S Y4 S8

SIGNATURE AND TYPED OR Pﬁlm‘Eb NAME OF SIGNING OFH?EH OmECTOr

DPaytme Phnnu#l‘ggz‘r



