2004 FOR PROFIT CORPORATION '
AMENDED ANNUAL REPORT

1. Entity Name

DOCUMENT # P00000102705
OPA AIR SALES AND LEASING, INC.

FILED

Principal Place of Business

9509 5 INDIAN RIVER DR
FORT PIERCE, FL 34982

Mailing Address

9509 S INDIAN RIVER DR
FORT PIERCE, FL 34982

F ST
E F!_GFHDA

2. Principal Place of Business

3. Mailing Address

AN RA M

Suite, Apt. #, etc.

Suvite, Apt. #, elc.

11042004 Chg-P CR2ZEQ34 (10/03)
Ciiy & State City & State 4, FZl Number Applied For
65-1055622 Not Applicabla
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired ] Fee Requied
e uire

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

BELGAU, JEANNE
9509 S INDIAN RIVER DR
FORT PIERCE, FL 34982

Namee—) (( -~
(%)

Esteni~

[SE:eet ‘Address (PO, Box

sl Diatt B

urmber js N Accy pta&i‘)
o

C“”\Ue f)‘l-o n

FL [ 2%%¢

8. The above named entity submits this statg
the obhigations of registered agant.

SIGNATURE

for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-

-5 -2oF

Sigralure, tped or Dﬁmed narne of registered agens and title # applicabie.

{NOTE: Registered Agent signaurg reauireo when eeinstating)

DATE

9. Election Campaign Financing

35.00 May Be

Amended AR is $61.25 Trust Fund Contribution [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN-11
TimE PD Delete TITLE 2D [ Change Kﬂmdiliun
NAME BELGAU, JEANNE NAME e o 1‘8

o e Vi

STREET ADORESS | 9509 S INDIAN RIVER DR STREET ADDRESS A%ﬁ) § 2 N ‘Mt{‘t’( EJ ({0
cmv-s-2¢ | FORT PIERCE, FL 34982 , Ov-ST-aP e T 3 d ga_&_(‘; g FL 333504
TiTLE VP ﬂ[}e[ete TITLE [ Change [ Addition
NAME BELGAU, ROBERT J NAME
STREET ADDRESS | 9509 S INDIAN RIVER DR STREFT ADORESS
CITY-ST- 09 FORT PIERCE, FL 34982 CITY-§T-7F
TIMLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST- 2P (\ \\) \‘j
TLE {7 Detete TILE N O Change [ Aadition
MAME NAME SNy o T
STREET ADDRESS STREET ADDRESS T1A0E S0 - D5 --021 M‘bl {
CITY-ST-2IP GITY-ST- 2P ! - -
TITLE [ peletz TE [Ochange [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP J

12. t hereby cartify that the information supplied with this filing does not gualify for the exemption statect in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
|nd|(.ated on this report or supplemental report is true and accurate ar my signature shall have the same legal eﬂecl as if imade under cath; that | am an officer ar director
rt as required by Chapter 807, Floritia Statutes; and that my name appears in Block 10 or Block 11 if

dvo Estevee. /1 -

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate

ST Gsy-H-i0 5O

Daytime Phone 8

SIGNATURE:

L




