2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F19556 Mar 30, 2005 08:00 AM
1. Entty Name - Secretary of State
J & T AIR, INCORPORATED
Principal Place of Business :i - _A ) 7t\.?ailing Address )
6318 SW 1ST 5T - 6318 SW 15T STREET )
MARGATE FL 33068 T o MARGATE FL 33068
* AL
2. Principat Place of Business _ © |3 Mailing Address
Suite, Apt #, efc. L S Suite, Apt. #, etc 1st MOORE CR2EC34 (10/04)
City & Stale _ T cCityastate T 4. FEI Number - [ Apptiad For
o Country Zp Country E. Certificate of Status Desired - ?fe'ggﬁ?:gm“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) o Name
g;lsssgﬁR1gl-?-Ag¥ HY Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33068
City ’ i FL Zip Code

8. The above named entity submits this statement for the purpose of changinig its registered ofice or registered agent, or both, in he State of Flerida } am familiar with, and accept
the obligations of ragistered agent. ' :

SIGNATURE —_— ——
Signaluie, § ped o printad name o regrstorad agent and tile [ appricable INOTE Regislerad Agant signalure requred when mnslating) . DATE
N - 7 Rl e L i s — - g -
FILE NOW1l! FEE“:? ;.5150.09 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 . Trust Furd Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
19, ~ OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE sb [ oelete e Jchange [ Addition
HEME GASSNER, DEBRA NAME e R
STRESY ADDRESS 6318 SW 1ST ST SIREE | ADORESS (18 A0 A R T (15
oSt | MARGATE FL 7 tesr. a6 1330/ 05-80057-025 (50,00
e D - T Delats e [ Change [ AddRion
ANE GASSNER, DEBRA NAME
GTREET ADDRESS {6318 SW 15T 5T - STREET ANGRESS
ory-S1-21P MARGATE FL . CHTY-ST- 7P
e P - 7 Delete nie [Tchange [ Addition
NAME GASSNER TIMOTHY HANE
STREFT ADGRESS (6318 SW 1ST ST : STREET ADDRESS
CITy-57- 2P MARGATE FL 33068 ) oSt
TirLe ' i 7 Defete unE ) [ thane [ Addiion
NAME NARIT
STREET ADDRESS SIREET ADDRESS
Gy 5T 7IP oIty ST
{1183 T - {1 Detete e ’ [ Charge ) Addilion
NAME NAME
S1RFET ADDRESS STREET ADDRESS
CiTY-ST- 2P CHY-ST. 4P
ImE ' S Tlostee J wns T change 3 Acdilion
MAML HAME
STRELT ADDRESS STREET ADDRESS
CIry. §1-2IP CIFY-S1- A

12, | hereby cerlify that the information supplied with this ﬁliné: does not qualify for the éXemption stated in Section 119.07(3)(}, Forida Statutes, ! further certify that the information
indicated on this raport or supplemental teport is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or directar
of the corporaban or the receiver or trustes empowerad to execute this repart as required by Chagter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: 59 Altsr—  T7 107, Za ﬁé&fés’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Datd

Cavama Phona #




