.§ FILED
2004 'FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000015116 7 07-14-2004 90009 050 ***150.00

1. Entity Nama

AIR 1 ATHLETICS INC.

Principal Place of Business Mailing Address YYuyUIUUUL
5221 5W 145 AVE 5221 SW 145 AVE
SOUTHWEST RANCHES, FL 33330 SOUTHWEST RANCHES, FL 33330
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Z ' 07022004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R preTEL—
] : 65-1084945 Not Applicable

Lo -, L R RTINCIL [ N

; : . $8.75 Additional
o : ii o . 5. Certificata of Status Desired l;| Fee Required

T e ki 0D L e e e - = -

&. Name: and‘nddress of Cusrrent Registered Agent

it v

| S22 WS AVE - DO NOT WRITE
-S-C‘)UTHWEST RANCHES FL 33330 IN THIS SPACE

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

R | el g

A_SIGNATUF-‘F - ‘ i
11 T Signature, typed o printed nar'ne of regisiered agent and title if applicable, {NOTE: Registered Agent mgnamre required when reinsiating) DATE
W e FILE Nowm FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septernl;er 8, 2004 Trust Fund Contribution. O  addedtoFees
10. B “OFFICERS AND DIRECTORS [
TTiLE PD
NAME BAR, DANNY

STREETADDRESS | 5221 SW 145 AVE
CITY-ST-TP SOUTHWEST RANCHES, FL 33330

TITLE
NAME
STREET ADDRESS ;
CITY-ST-21P ¢

TMMLE ] o
NAME
STREET ADDRESS

CITY-ST-21P | DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TE
NAME i
STREET ADDRESS
CITY-ST-2P

12. { hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119. 075 )(i), Flarida Statutes. | further cartity 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 corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atlachm?»«thﬁaddress with all other like smpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI e} QFFIGER OR MAECTOR Date Daylime Phone #

l



Ypachmer

FLORIDA DEPARTMENT OF STATE
TALLAHASSEE,FL 32314

GENTLEMEN:

[
|
'
4
i
i

E‘NG’,LOSED IS THE ANNUAL-REPORT-FORM FOR 2004 —
THE ORIGINAL POSTCARD WAS NEVER RECEIVED IN JANUARY. PLEASE

ACCEPT THE PAYMENT OF § 150.00 IN PAYMENT OF THE ANNUAL REPORT
FEE.

YOURS TRULY



