FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT p— ecretary of State

DOCUMENT # L61084 04-21-2004 90035 (024 ***673.25
1. Entity Name
COINAIR, INC.
Principal Place of Business Maiiing Address J ‘} U a 0 J ‘ (
36720 NASHUA BLVD 36720 NASHUA BLVD
SORRENTO, FL 32776 US SORRENTO, FL 32776  US )
e s ARG OREAER AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3009462 : Not Applicable
Zio Country Zp Couniry 5. Certificate of Status Desirad O gg'ggl‘;:’edgima'
-— . =-2.-§ Name and Address of Current Reglstered Agent 7. Name and Address of New ﬁeglsl;er;d Agent
| Name \.-—/
RUE, DAN S. Tetesn & Rue
7255 CHESTERHILL CIRCLE Streat Address {P.O. Box Number is Not Acceptabla}

MOUNT DORA, FL 32757

36720 Nashua Bl/.
N oK e O FL | *%%57-,

the obligations, of fegistered agent. W;—-
‘SIGNKTUT?F/‘] L/& - el 4/, -0 9/

8. The above namedgwtlty sub-rQits this statement for the purpose of changing it istored offica or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept

— Signawre, typed or Dh—'\lfﬁ name cf registered agent and title it applicable. (NOTE: Registared Ageni signature required when rginstaung} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [:] Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1t
TITLE o B-ecte TILE [ Change - E3#diion
NAME RUE, DAN S. ! NAME Ru.f, , lesesa E. / c/
STREET ADDRESS | 7255 CHESTERHILL CIRCLE STREETADORESS | 34,72 O Newshua (2%
GI-S-2¢ | MOUNT DORA, FL CITY-ST-2F SagRen to , /. 3377 ]
TITLE - [ Delete TMLE O Chano— - T Addition
NAME NAME T,
STREET ADDRESS STREET ADDRESS -t
CITY-ST-ZPP CITY-ST-7P
TITLE B [ Delete ) TME ) [ Change [ Addition |
NAME ) - - TN e T
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CiY-51- 2P
me . O cetete TITLE O Change [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
oITY-ST-2i0 CITY-ST-2IP
TITLE O eleta TE [ Ghange  [] Addition
NAME NAME
STREET AGDRESS STRAEET ADDRESS
CHTY-5T-28 . : ’ e CITY. 5T 7P
TmE . . Ooelete TILE Co ’ [ Change  [7] Addition
Name ! - : ' P NAME . IR o '
STREET ABDRESS STREET ADDRESS
CITY-ST-20F . CITY-5T-2P

12. | hereby certify that the information supplied with this fih’ng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cenify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee ampowared to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach f address, with alt other like empowered, .

SIGNATURE: ___° - e 4~ 3-04 (252) 357-5050

SIGNATURE AND TYPED OR PRINTED NAME OF 3l oFFIcER o DIREGTOR- Cals Daytima Phone #




