2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # Hee489 Mar 09, 2005 08:00 AM
1. Entity Name Secretary of State
LINKS AIR, INC. £
%
Principal Place of Business o . Mailing Addrass
C/0O THOMAS JFAZIO C/0 THOMAS J FAZIO
17755 SE FED HWY B 17755 SE FED HWY
JUPITER FL 33469 JUPITER FL 33469
T Kl IR IR
Suite, Apt ¥, elc, - ' T Suie, Apt #, etc. - ' 1st MOORE CR2E0SS (10/04)
iy & State — — Ciy &sate 4. FEi Number Apphed For
o o - 58-2638986 Not Applicable
Zp Courtry e Country 5, Certificate of Status Dasired O §i‘§g‘!ﬁ%ﬂﬁ°”a'
6. Name and _Add;éég of Current | Registered Agent 7. Name and Address ;Jf New Ragistered Agent
Name
f#-fzslg’sTEH?é‘gAﬁv\&;{ Bireet Address (P.C. Box Number is Not Acceptable) . )
JUPITER FL 33469 =
City - FL ‘ Zip Code

8. The above named entity submits this statement for {he pﬂr}aose of changing its registered office or. registered agant, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent

SIGNATURE —_—

Sgrette, yped of prmed name o registered agent and We f apphcakls (NGTE Regstared Agenl sighalura ragured whan remstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, ___ CFFICERS AND DIRECTORS — g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE P ) Deiete HILE [ change [ Addition
NAME FAZIO, THOMAS J. NANE UDBDHDDEE}SSE

STREET ADDRESS | 17755 S.E. FEDERAL HWY. | SUEtETADURESS 32/0987 ﬂS—%Bﬂiﬂwﬁi 1 150.0

CIY-ST- 2P JUPITER FL CITY. ST 2F - -

NiLE 7 Delete liiE [Z Change  [] Addition
NAME ? NAME

STREET ADDRESS STREET ADSPESS

iR Si-EP CITY-ST-7F

TILE [ oelete T [ Change ] Addition
NAME , NAME

CTREET ADDRESS T Tt T o - SIRLE Y SUDRESS

ory-§1- 2P LY 51 2P

TILE 7] Delete TTLE [J Change  [] Addition
NAME PAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CI¥-SL. 2P

ML 1 Delste nit [Jchange  [J Addition
NAME RAME

STREET ADDRESS ) STRELT ADDRFSS

CITY-SI-2IF LN RANT

IHLE [ celete 183 O change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Y- gi-2p CIY-8T-2P

12. | hereby certily that the information supplied with this filing/does nat qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further cerbify that the information
indicated on this report or sugplementat teport is "u e angAdccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the ¢orporation or the recelver or rgel aredid Execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or an anachment_\fiﬂ], 2 other like empoweresd.
SIGNATURQ‘;\/; 2 Thomas J Fazio 3. 4-0f 561 746-4539

N _SIGRATURE AND mfn }fn PRINTEP MAME OF SIGN!NG OFFICER OR DIRECTOR Qater Daytme Fhone 4




