2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT FILE

- SHTRETARY OF STAIE
DOCUMENT # K90593 DIVISIONF CORPORATIONS
1. Entity Name

SOUTHERN AIR SUPPORT, INC, : Gll NDV 1o, AN 9: 05

Principal Place of Business Mailing Adcress
4104 HAYES STREET 4104 HAYES STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
g T A ERERRAREMTIAL A
2700 Pol¥ ¢t A BG PoLk ST
Bule, At & Etc'249 g SU:}%?‘C' 08302004  Chg-P CR2E034 (10/03)
City & Staje § City & Siple ﬂ 4. FE Number Applied For
ol yw oo d Ho [ Y wie 65-0328611 Nt Appicabla
Z|p/3 .}02 I Country Zip 3 % L , Country 5. Certificate of Status Desired (| ?ese'gia:?dmonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALAVAGE, WILLIAM J - o™
4104 HAYES STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL I Zip Code

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

SIGNATURE { \'/ o f - 3 I"o,f

\gnature, typed of printed name of registered agent and Litle if applicable. (NOTE: Regislered Agent signature required whean reinstating) DA'TE

'...».

A e s i me e o e i m——————

T — - % Clection Sampaigh Ainancing 8500 MayBe |
Amended AR is $61.26 + Trust Fund Contribution, [ Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE V&D . 'Xoglgm T O change [T Addition
VAGE, F C I — e g u -

HNAME BALA , FREIDA NAME :jl_l IJD 4':::'3::-._':?’ ..35:::,:

STREET ADDRESS | 4104 HAYES STREET STREET ADDAESS 11717 "134-*0 i D “U""Dlg w61 2,:
ov-s-2¢P | HOLLYWOOD, FL 33021 CY-ST-2P of b e

TITLE PTD [ Delete TITLE [ Change [T Adgition
NAME BALAVAGE, WILLIAM J NAME

STREET ADDRESS | 4104 HAYES STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD, FL. 33021 CITY-ST-21P

TILE PRES 7 pelete TILE [ change [ Addition
NAME BALAVAGE, WILLIAM J NAME

STREETADDRESS | 4104 HAYES ST R STREET ADDRESS —

CITY-ST-2F HOLLYWOOD, FL 33021 CITY- §7- 2P

TIMLE [ Delete TIMLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-2IP CITY-ST-ZP

1MLE [ Delete TILE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TILE ] Delete TILE O change [ Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2R, :

12, | hereby cerify that the information sufiplied with this !iling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl 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 carporation or the receiver or tnfslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmen| h arf addresg, with all other like gafipowers
- ) . y
SIGNATURE: - xééf—Q@)‘}& 8=3(~0F (359)9%5-pez
y SIGNATOIRE AND TYPED OR anrs?émus ysmmfs OFFICER OR IRECTOR = ] Dale [ 0dyfine Phone #
- e

Illl&ﬁm



