2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po0000065173

1. Entity Name

FLORIDA AIR SHUTTLE, INC.

= Apr 26, 2004 8:00 am
A ecretary of State

04-26-2004 90522 047 ***150.00

Mailing Address

3420 BRD AVE

Principa) Place of Business
3420 I:%%AVE
MIAMI FL 83133 MIAMI FI\ 33133

R

L

2. Principal Place of Business 3. Mailing Address N Hll“ | | |‘ |‘ |‘ |
2600 B Menc| D500 Pawad) Avenae
Suite, Apt. #, atc. = Suite, ApL. #, eic. - _ MOORE CR2E034 (1 1/03)
City& State — City & State . FEf Number Applied For
A =Ll AL g\ Mo ‘g' \ 52-2383293 Not Applicable
Z Country Zip Coyntry . i $8_75 Additional
feb’b\ ’2)5 5,2) \’65 b 5 C 5. Ceriificate of Status Desired ] Fee Bequired

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONFALONE, JAMES
3420QIRD AVE
MIAMI'RL. 33133

4
i

&

Name -

Xves Cenfalore

Street Address (P.0. Box Number is Not Acceptable)

D500 Bind ANeNOE

Y i Ay FL [ 522>

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed or printed name of registered agent and tifle i apphcable.

(NOTE: Registered Agent signature requeed whon reinsiatng)

DATE

ok

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

IRECTORS n.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ telete TITLE ‘Q}hange ] Addition
NAVE CONFALONE, JAMES NAME Sanrces Confa lore.
STAEET ADDRESS | 3420 nga\o AVE STREETADDRESS | P33y ‘o) AWCNIC
cmy-st-2e IMIAMI Py, 33133 CITY-ST-2P A1 AT\ \ fo o1 N
TITLE 1 Delete TimE ’ Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-71P
THLE 0 petete TITLE []Change [ Addition
NAME- e I e e 1 o S - — - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
THLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-5T-7P
TITLE 3 peleta TITEE [ cCharge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29

changed, of on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the informaticn
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 or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4y2 =317

SIGNATURE: Ja0nes, Cenlalore Sl tocs o syfid/of oo

Daytime Phone #




