FILED
2004 FOR PROFIT CORPORATION . Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000096754 ecretary of State
04-26-2004 90476 023 ***150.00

1. Entity Name
STRATEGIC AIR SERVICES, INC.

Principal Place of Business Mailing Address
1701 NW 41 AVE 9737 N 41ST STREET S LUV I A
BLDG 709 258
MIAMI, FL 33122 MIAMI, FL 33178 . .
T s [ OEAC AR EACADIEE G AR A
ol NwW 66 Aye
r\%:t’fg ' "‘fi o4 Suita, Api. #. etc. 04222004  CngP CR2E034 (10/03)
City & Stta City & Stala 8. FEI Number Applied For
M \ A—M \ F L 65-1053300 Not Applicable
%’ 2,1 2-2 Country Zp Country 5. Certificate of Status Desired (] ?eaegesq l‘:‘ir‘g‘“i""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

L T ot T e — ———mr = — =" Name'~ — —— —

JARVIS, JAMES W

1500 SAN REMO AVE., STE. 145 Street Address (P-O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL ] Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of printed name of regictered agent and tie # apoecatie. {NOTE: Regiatered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P O vetete e e . i A Thnge [ Addition
NAME WENT, TERRACE N N WENT TERRENCE N '
STREET ADDRESS | 1701 NW 66 AVE BLDG 709 smetonness 1oy MW L6 AVE Blaao%
CITY-ST-2P MIAMI, FL 33122 CITY-ST-79 MiasAy FL 3312.2
TME sT O Delete T Ol Change [} Addilion
NAME PELLISSONI, SANDRA A NAME
STREET ADDRESS | 1701 NW 66 AVE BLDG 709 STREE? ADORESS
CITY-57-7iP MIAMI, FL 33122 CITY-ST-ZP
TMLE £ Delete TIHLE [ Change (] Addition
NAME HAME
(| STREETADDRESS | . . e e . ] STREETADDRESS | _ . . - - -
CiTY-ST-2P CITyY-ST- 2%
TME [T Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P N ciTy-ST-ap
THLE [ Delete TME [ Change [ Addition
NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [T Delete TME 1 change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP CITY-ST-2P

12. |.hereby certify that the information supplied wi
indicated on this report or supplemental report i
of the corporaticn or the receiver or trustee empowe
changed, or on an attachment with an address, with all o

SIGNATHRE: . —» s > seu, 4-21- 0oy 30{gnoml

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR \ " Dare . Oayiwrer Phione #

pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this repiprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/




