e —.2004_FOR_PROFIT-CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

SUKANU AIR, INC.

DOCUMENT # P0O0000044992

Principal Place of Business

Mailing Address

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 90074 047 ***150.00

19988 SCRIMSHAW WAY P.O BOX 3129
TEQUESTA FL 33459 TEQUESTA FL 33469 L 44UCuous
Suil;s, A;?l. #, efc. . Suite, Apt. #, eic. l . MOORE CR2EQ34 (11/03)
City & State City & State 4. FE| Number . Applied For
52-2310525 Not Applicable
zp Country ap Country 5. Carificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —_— e o——— . e = — e Nameg: ~ -~ - — T e 2 w2t e e e ]
gg%gT;élg?A%iTV\? V‘\inY Strest Address (P.0. Box Number is Not Acceptabig)
TEQUESTA FL 33469
City FL Zip Céde

the gbiligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of regisiered agenl and title I! applicable

[NOTE: Registared Agenl signature required when reinstanng}

DATE

9.

Election Campaign Financing
Trust Fund Centribation.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ Delete TILE [J Change [ Addition
NAME KANUTH, ROBERT C JR NAME
STREET ADDRESS | 19988 SCRIMSHAW WAY STREET ADDRESS
Cry-s-2¢ | TEQUESTA FL 33469 CITY-ST- 2P
TITLE v 3 oelete TITLE {3 Change  [] Addition
NAME SUNDT, PETTER HAME
Mot STREET ADDRESS | BERGESEN. DY- AnS -DRAMMERSYM. 1062 - e B STREETADORESS f o~ o~ e ——
cnv-sezp | OSLO, NORWAY 0205 CTY-5T-2P T * R
e T ] Delete TE [ Change [ Addition
= | NAME" STAHL, ELIZABETH - - = KAME === =] mem = - — - -
STREET ADDRESS | 19988 SCRIMSHAW WAY STREET ADDRESS
CRY-ST-ZP | TEQUESTA FL 33469 CITY-ST-2P
TITLE {1 pelete TITLE [[] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP .
THLE O Delete $ T O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-7P
TLE [ Detete TITLE ] Change £ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-21° CITY-ST-21P

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

h ali other like empowered.

LT s adedd Stakt

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that tha 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

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith an address, i

TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

’%/f/”/ Sef B g/-a563|

Dayhme Phdne #




