2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCQM ENT # P01000005858

1. Eniity Name r

ADVANCE AIR CHARTERS, INC.

= ETRT : e -

Principal Plage of Business  — ’ Mailing Address ,
150 E. AIRPORT AVE. ___ 150 E. AIRPORT AVE.
VENICE FL. 34285 VENICE FL 34285
= e o e pne o e -
2. Principal Place of Business_ 3. Mailing Address
Suite, Apt. #, atc. ‘ - N . Sulte, Apl. #, elc, ] 1st MOORE CR2E034 (10f04)
Cily & State S Cily & Stale ' 4, FEI Number Applied For
< . . L. N Not Applicable
Zip Country Zp Country - : $8.75 additional
_ o 7 5. Certficate of Status Desired I Fes Required
6. Name and_Address of Current Registered Agent e . 7. Name and Address of New Registered Agent
Name
l??ggicl)ﬂl:ﬁég‘tl\!iv& Street Address (P.QO. Box Number is Not Acceplable)
VENICE FL 34285 : ==
City ) ) , FL Zip Code

8. The abcrvé named entity submits this statement far the purpose of changing its reéistered office or registered agent, ar both. in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE - i S ST /2'3,",‘/-9{/&(

Sgralue, 'Aw:d # oiilad rare o regstieed a&m and e 4 apphoacic INGITE, Ragistared Agent Signalure reguiad when rainstaung) DATE

=

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable o Florida Dq;tment of State

9. Election Campaign Financing  $5.00 tay Be
Trust Fund Contripution,.  [J  Added to Fees

10. _ = OFFICERS AND DIRECTORS S KT ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
i PDO - v O pelete it [ Change [ Addition
NAME RODRIGUEZ, JOSEPH F NAME Hi'ﬂ_il'iﬂﬂﬁﬁi—i:}ﬁ':i

STREET ADORESS | 150 E AIRPORT AVE STREET ADDRESS (1313 /05500 8018 {5

orestar fVENICEFL 34285 » o _ jovrsiar o 1e/05-An13-018 (50.00

T ] peiete e ) Change [ Addition
NAML MAME

STREET ADDRESS STREFT ADDRESS

STV S 7P R RLEN ) )
M (7 Detets itk [ thenge [ Addition
NAME NAME

SIRCET ADDRESS STRESTADDRESS

ciY-ST-2P o pwsw ) o
{ITLE O ety K& e O Change L1 Addition
NAME NAME

GTRFET ADDRESS STREET ADDRESS

CIFY-5T-2IP . . : GIY-SL-2F .
e [ Delete WINE (O Ghange  [] Additiont
NAME HIAME

SIRTTY ADDRESS SIREFT ADDRESS

ciy-si-ap L ) . __forvsize

Ik L petete BILf {1 change  [J Addition
NAME - : KAME

SUBPFT ADORESS . SIREET AUDRESS ’
Ciy-Si.2Ip . _ - . N B 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}0), Florida Statutes. [ furthet certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shali have the same legal effect as if made under oath, that | am an ofiicer qr director
of the corporation o the recelver ot trustee empowerad to execute this repar; as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Black 11if

changed, or on an attachment with an address, with all other bke empowered.
SIGNATURE: 01 /080
m .

SIGNATURE AND TYFED OR PHINT?DNAM&: OF SIGNING QFFICER OR DIRECTOR fayirne Phons #




