-

FILED

May 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-04-2004 90136 045 ***150.00
DOCUMENT # P02000051441
1. Entity Name
TRANSUPPORT AIR INC.
. = 14U4L1Ub

Principal Place of Business Mailing Address
5343NW 111 CT 5343 NW 111 CT
MIAMI, FL 33178 MIAMI, FL 33178
s v ATERT AL

Suite, Apt. #, ete. Suite, Apt. #. 8ic. 04282004 Chg-P CR2E034 (10/03)

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

‘ 54-2068304 Not Applicable
Zip Country Zip Country 5. Cerificate of Staws Desires [ gi.g;lﬁ:gnona!
8§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARNANDEZ, BEATRIZ
10451 NW 28TH STREET # 102 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178

City FL [ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 amn familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaiure, typeo of printed name ol reqisiered 308nt ana 1itle il applicable, (NOITE: Qegisiered Agent signaiure requied when reinsiating} CATE
FILE NOWI! FEE IS $150.00 8 Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y RgT. 1 Delete TITLE [J Change [ Addition
NAME - | BGARTE, MARLYN NAME
STREET ADDRESS | S34FNW 111 CT STREET ADDRESS
| emv-sr-aF MIAMI, FL 33178 CITY-5T- 29
. THE AA O Celete me O Change [ Addition
I nave FARNANDEZ. BEATRIZ HAME
sTReET AODAESS | 1041 NW 28TH STREET #102 STREET ADDFESS
o OTV-5-2P | MIAMI, FL 33178 CITt-ST-2F
TME L Delete TME [] Change [ Addition
NAME . NAME
STREET ADDRESS ‘. STREET ADDRESS
CITY-5T-2IP . CITY-5T-21P
- SN
TITLE 2& [ Delete TITLE ] change [ Aadition
NAME M NAME
STREET ADDRESS h STREET ADDRESS
CITY-§T-ZiP CITY-57-21F
TITLE [T Delste TINE ] Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21F CITY-ST-2IP
TITLE O delets THLE ] Change [ Acdition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST- 217
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(3). Florida Statutes. | further certify that the information
inclicated on this report or supplemengdl repert ig true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or tee empwerad i execute this raport as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with addrass fini er like empowered.
- | ot Jo
S'G NATU ﬂ E. SIGNATURE AND TYPED (R FRINTED MAME OF SIGNING OFFICER OR DIRECTOR "Toeae T Daywme Frane #




