- 2604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000002331 SR ecretary of State
1. Entity N
iy Hame 04-26-2004 91000 025 ***150.00

AIR LIMO CORP.
Principal Place of Business Mailing Address
800 WEST QAKLAND PARK BLVD SUITE 100 800 WEST OAKLAND PARK BLVD SUITE 100
FORT LAUDERDALE FL. 33311 FORT LAUDERDALE FL 33311

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1,,'03}

City & State City & State 4. FEI Number Applied For

02-0557748 Not Applicable
Zp Courtry Zip Cauniry 5. Cenificate of Status Desired O $8.75 A:ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— L= —— - . Name

gB%WE%TEBEELSAND PARK BLVD SUITE 100 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311

City FL Zio Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i appicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. O  AddedtoFees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME D £ pelete TITLE [ Change  [J Aodition
NAME SIMRING, ELLIS NANE
STREET ADDRESS | 800 WEST QAKLAND PARK BLVD SUITE 100 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-2IP
TILE [ Delete TME [Cicnange [ Addition
HAME NAME
STREET ADDRESS- STREET ADDRESS
GITY-ST-2P CTY-sT-7P
TITLE [ Delete TLE O Change [ Acdition
" NAME —T e e~ - - - N NAME R e e i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE (3 Detete TITLE [CFChange [ Adeition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-8T-2IP
e 7] Delete Mg [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {7 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ter execute this report as required by Chapter 5607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with a#ttherlike empowered.

SIGNATURE: / 7 2 //a /o v Sy 56l - 22

smmrudzmryﬁsm PRINTED NAME OF SIGNING OFFICER Ot IRECTOR Qate Daytirmg Phone #
-




