| FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000118494 03-22-2004 90071 027 ***150.00
1. Entity Name
OCEAN AIR TRANSPORT, INC.
Principal Place of Business Mailing Address 47 q
12765 FOREST HILL BLVD., SUITE 1302 12765 FOREST HILL BLVD., SUITE 1302 2 402 B
WELLINGTON, FL 33414 WELLINGTON, FL 33414
i . #, etc. ite, Apt. #, etc.
Sule. Apt. #. etc Sule. AL #, etc 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
01-0553279 Not Applicable
Zip Country o Country 5. Gentificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . P
DE MENDOZA, MARIO G Il ESQ Mario G. de Mendoza, III, P.A.
Street P.Q. Box Number is Not tahle .
12765 FOREST HILL BLVD. 15765 Rore s P HETT BTVE)) suite 1302
SUITE 1302
WEST PALM BEACH, FL 33414
Cty Wellington FL l e,
8. The above named entity submits thig. statepfent for the purpoﬁof chaMyging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agénts 7 "’/’
. : 44
SIGNATURE AN ario G. de Mendoza, III 2/4/04
Signature, typed or p’rmfsnw agemjﬁftye’d app! boatila (NQTE: Registered Agen! signaiure required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 \‘/& Election Campaign Financing $5.00 may Be
After May 1, 2004 Fée will be $550.00 Trust Fund Contribution. [0 Addedto Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete TITLE [ Change [ Addilion
NAME PASA, JAMES NAME
STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREET ADDRESS
C/TY-5T-2P WELLINGTON, FL 33414 CITY-3T-2Ip
TITLE AS O Dealete TITLE [ change [ Addition
NAME DE MENDOZA, MARIO G III NAME
STRFET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CImy-51-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-SF-2IP
TILE (1 Delete e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IF
12. | hereby certity that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indlicated 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 empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, wi other like empowered.
SIGNATURE: James Pasa, Pres. 03//7/04’ (561) 784-2930
y yufunz ANDZ¥PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #




