2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # L52150

1. Entity Name

MIAMI AIR INTERNATIONAL, INC.

Secretary of State

05-04-2005 90110 015 ***150.00

Principal Place of Business

5000 NW 36THSTREET
SUITE 307
MIAME FL 33122 IS

Mailing Address

P 0 BOX 660880
SUITE 307

MIAMI SPRINGS, FL 33266. ~ US

CRGEARURRLACARTRTR T

2. Principal Place of Business 3. Mailing Address
i L #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, efc 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0174270 Not Applicabla
Zi Count Zj eyt
P ounity " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— - = & Name ahd Address of Current Aegistered Agent - - <f. Name and Address of New Registered Agent
NAME e

O'NAGHTEN, JUAN T

—TuAn T D' NAGHTEN

2665 S BAYSHORE DR
SUITE 1100 GRAND BAY PLAZA

Street Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33133

N350 50 aﬂ%a‘umu& - Sutde. 300

Y NOAM

FL | Zipcéde& |53

8. The above named entity submits this statement

the obligations of rasljer}ragem
SIGNATURE

e purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ssgnnurﬁe!n-bmed [P uf registered agent and ith i* applicabie.

{NOTE: Registered Agent signature reguired when reinstating)

‘;/, / 2&/05‘

FILE NOQW!!! FEE 1S $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

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

e VPO 1 Delete e S[AT T change ¥ Addition
NAME PROIA, JAMES NAME Almer , O ohn

STREET ADDRESS | 3600 WASHINGTON LA smerooress 103\ Exedutive Pakkway

CImy-$1-2iP COOPER CITY, FL CITY-§T-21p SNt ‘J\DU 15, MD (B i)

THLE CEQP 1 Delete TITLE VM T Ghange ¥ Addition
NAME FISCHER, DOUGLAS R NAME D stendorp , ThomAas

STREET ADDRESS | 7690 SW 127 STREET TR ADDRESS [ SODD MO Bl SHREE4, Suite 3D

CITY-ST-2IP MIAMI, FL 33156 GmY-57-2P Noams , FL 33129

TiE Y Nie}g TITLE RRYIEALY S ) Change ¥ Addition
NAME CONSER, ROBERT NAME A bp‘ Faank

STREET ADDRESS | 5000 NW 36TH ST STREET ADDRESS 5501) NU'D Alo SR ted Su e 309

oTv-ST-2P | MIAMI, FL 33266 CT-ST-2P [N Aypes - Fle 312

TIME BM 3 Defete TITLE VPSMN TJchange g3 Addition
N MORGAN, JAMES A WAcKet, Michael

STREEF ADDAESS | 1031 EXCUTIVE PARKWAY STREEF ADDRESS |75 D00 T 3 b e, Su 142309

omy-st-2¢ | SAINT LOUIS, MO 63141 CITY-ST-21P N\u\n\\ 'FL 33129

THLE 1 Detete TITLE 1 Change Addition
NAME NAME MU-K X0k ) “ 2

STREET ADDRESS smeer aooness |QQQ Ext cutive Fapkway , Sutke 303

CITy-s1-2P oTY-STIP £ e ALDUWIS , ™My T3 1

TITLE 1 Delete TLE ARTIRS Tlcnenge  Jg Adition
HAME RAME RURINON Bette

STREET ADDRESS STREET ADDRESS C:\qq E:L.U'\'IUL YA kuua\i Suvke anj

CIrY-ST-2P CITY-ST-2P DULS L MY bg\q\

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sect\on 119.07(3)( ) 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 gath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with anfaddress, %&mpowered.
SIGNATURE: ~

4/24/ 0  30SE)3¢,00

SIGNATRE[ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

N



2005 FOR-PROFIT CORPORATION
\ ANNUAL REPORT

DOCUMENT # L52150

1. Entity Name
MIAMI AIR INTERNAT ;

ATTACHMENT

Principal Place of Business Maiiing Address Z‘A’ , I,L() , (ﬂ6gb

5000 NW 36THSTREET P Q BOX 660880

SUITE 307 SUITE 307
MIAMIL FI. 33122 US MIAMI SPRINGS, FL 33266 LS
2. Principai Place of Business 3. Mailing Address w
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
i 65-0174270 Not Applicable
Zip Country Zip Country i . 8.75 Additichal
B ) o o §. Certificale tszt_a_uis Desueciw 0O ] I§_ae Hequiradl iohal
€. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Namg |
O'NAGHTEN, JUAN T TuAan O'NAGOHTEN
2665 S BAYSHORE DR Strest Adgdress (P.O. Box Number is Not Acceptable)
SUITE 1100 GRAND BAY PLAZA ’ : Th
MIAM, FL 33133 2950 S0 2% Quenuc-Suite AW
. City, . Zi e
M A FL | "4%939

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, ypag or printed name of regisiersd agant and ittis )t epplicebls. (NCTE: Registarag Agent signature required when reinsiating} DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE VPO T Delete TMLE =) Tlchange  PDAadition
NAME PROIA, JAMES NAME 0 *NRG\-\TE? , :.Eu AN T
STREET ADDRESS | 3600 WASHINGTON LA smerrsooress (2950 S 7 Quenue, Su ke 30
cmy-st-zp | COOPER CITY, FL orv-sT-2e M pmy A 33NR3
TITLE CEQP 7 Delete TIMLE “JcChange ] Addition
NAME FISCGHER, DOUGLAS R HAME
STHEET ADDRESS | 7690 SW 127 STREET STREET ADDRESS
CImy-57-21P MIAMI, FL 33156 - CrY-ST-21P
THE v T Delere WILE " Ticrenge ] Addiion
HAME CONSER, ROBERT ' NAME
STREET ADDRESS | 5000 NW 36TH ST STREET ADIDRESS
CIy -ST-2IP "MIAMI, FL 33268 CITY- §7-21P -
Tme BM 7 Delete TILE ) Tlcrange ] Additien
NAME MORGAN, JAMES NAME .
STREET ADDAESS | 1031 EXCUTIVE PARKWAY STREET ADDRESS
CAY-ST-2IP SAINT LOUIS, MO 63141 CITY-S§-7p
TmE Tpeee | mue Jcmnge ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
mE — Delzte TMLE TJChange  _] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furiher cedify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with aryddress, with all other iike empowered.

SIGNATURE: a2 ) | c/bl/u, /o§ FOS K7 -36c0

slsu»f'wynup TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiknia Prone #




