2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT ¢ P00000061658 Secretary of State

1. Entity Name 01-13-2003 90070 038 ***150.00

COMET AIRE CORP.
Pringipa! Place of Business Mailing Address
13376 TEMPLE BLVD 13376 TEMPLE BLVD
WEST PALM BEACH Fl 33412 SUITE 209
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. %ECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For k
59—3654%9 Not Applicable r
7 COUH‘W_ ) Zip . Country 5, Certificate of Status Desired | g‘g'zgqlﬁ?:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o & Name
CorinNpNE
RODIER, CONNIE ”A}; Street Address (P.O. Box Number is Nol Acceptable)
15320 TEMPLE BLVD
LEXAHATCHEE FL 33470
- City FL Zip Cede

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registereg agent.

SIGNATURE CORIMIUE- j?OJIEJl /Od\wﬂ QC\QS\\.Q./\; // %/03

Signature, lyped or printed nama of registered agent and title if applicable. 7 NoTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TILE Jchange (] Addition g
NAME RODIER, ANDRE C NAME s
sTreeT 00RESS | 15320 TEMPLE BLVD STREET ADDRESS 3
CITY-ST-2P LOXAHATCHEE FL 33470 CITY-ST-2P I
(3]

TITLE Vv 1 Delete TITLE [J change [ Addition S
NAME RODIER, WILLIAM NAME
STREET ADORESS | 15320 TEMPLE BLVD STREET ADDRESS
emv-s7-2P | LOXAHATCHEE FL 33470 3 CITY-$1-21P

T - o~ | §T~ s o wom o w7 Dplple™~ - TILET T[T STom T Bt (1 change (] Addition |" ™
NAME RODIER, CORINNE NAME
sTreet ADDRESS | 15320 TEMPLE BLVD STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 CITY-ST-ZP
TITLE ™ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TITLE : O elete TTLE : [ Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CiTy-$T-21P :
TITLE [ pelete TITLE [ Change [} Additicn :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cettify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug 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 recelver or frustee empowered to execute this reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add, ith gll other like empowesed.

SIGNATURE: SICHRALAAE ALolbzts Vrees // ‘/’J L1463 -TT4F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phong #




