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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000003633

1. Entity Name

FLORIDA AIR EXPRESS, INC.

Principai Place of Business

3200 S ANDREWS AVE
114
FORT LAUDERDALE, FL 33316

114

Mailing Address
3200 S ANDREWS AVE

FORT LAUDERDALE, FL 33316

2. Prmcmal Place of Business

Glo S 2yt shult

3. Mailing Address

GCloSW D

WSt

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90017 048 ***150.00
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ok a,wc&/nda/&f metd«da&— FL | 65-1066224 Not Appic
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ACHILLE, JEAN R
3200 S ANDREWS AVE SUITE 114
FORT LAUDERDALE, FL 33316

" Blhille Seaan

K.

Street Address (P.O. Box Humber is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am tarniliar with, and ac

the obligations of registered agent/ /

SIGNATUF‘F

- 4-0Y

Siy ure, typed or printed ame of registersd agent and ttla it applicabla.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

(74

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TITLE E’(‘:hange Jad
NAME ACHILLE, JEAN R NAME tlle, 'SWM 2. Yy

STREET A006ESS | 3200 S ANDREWS AVE SUITE 114 STREET ADDRESS = ¢ th Shael

onv-st-z | FORT LAUDERDALE, FL 33316 CITY-ST-2 ;‘q,{- NN M Ft 333,07

TLE VPS P Deere TILE Vv P O cmnge BT
NAME PAUL, MARIE M NAE le_ Secin R

STREET ADDRESS | 1407 N 74 TER STREET ADDRESS é ] % 4 M _4[ /e >
ory-sT-zP | HOLLYWOOD, FL 33024 CITY-§7-2P njo & FC AR J e~

TITLE 1 pelete TITLE [dcharge [ ad
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 3 Delete TITLE Cchange  [J4Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZPP

TTLE O petete TITLE Ocrange Oad
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P GITY-ST-ZiP

TITLE O pelele TITLE [JcChange [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

12. | hereby centify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informati
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 cath; that | am an officer or direc

e empowered.

of the corparation or the receiver or trystee empowered to exegute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed. or on an attachmemw;xaddress yll cther,

SIGNATURE: D(




