2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # Ké6280

ecretary of State

1. Entity Narme

PEM-AIR, INC,

04-07-2004 90023 029 ***150.00

Mailing Address

5821 SW 44TH COURT
DAVIE FL 33314

Principal Place of Business

5921 SW 44TH COURT
DAVIE FL 33314

J3U&bo74

IR

2. Principal Place of Business 3. Mailing Address

[

Suite, Ap[. #, etc. Sunte, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4, FEl Number Applied For
65-011 4740 Not Applicable
Zie Country Zp Country 5. Cerlificats of Status Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- == - - - Name . s - - : -
L ILL - T et At O Do Number s ot Aeseane -
5902\{|ngw4 4-'-"_)0'{%18 Street Address (F‘ O. Box Number is Not Acceptable) - T
DAVIEFL 333iu
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of regisiared agent and title if applicable. {NOTE: Registared Agen signaiure requirad when reinstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

~OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TME Clchange ] Addition
NAME LOVELL, SANDRA NAME

STREET ADDRESS | 17321 S.W. 48TH ST. STREET ADDRESS

CITY-5T-2IP FT. LAUDERDALE FL 33331 CITY-ST-2If

e O pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CnyY-S1-ZIP

THLE [ Detete TITLE CJchange [ Addition
NAME ) a N NAME

CemEvaDORSSS [ T~ T ot o N CREETADORESS [T < c et R Tk
CITY-St-ZIP CiTY-ST-21P

TITE [ Delete TME [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADCRESS

ciy-S1-21¢ l CITY-5T-ZIP

TME [ Delete TME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

e O pelste E [ Crange  [J] Addition
NAME NAME — .

STREET ARDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

12. 1 hereby certify that the informaticn suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the carparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida 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 empowered.

$AMDAA Mo _grel
SIGNATURE: dasndna - Ll

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

Pry 22487246 .

Daytime Phone X

4 g4
Date




