2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000071990 FILED
1. Entity Name
TOTAL AIR SERVICES OF SOUTH FLORIDA, INC. :
04CCT 25 AM 9: L6

Principal Place of Busingss Mailing Address S E Lﬁ‘ L Tfi ;‘ T’ OF'_S T A "iE
14376 SW 139 CT, BAY #10 14376 SW 139 CT, BAY #10 TALLAHASSEE, FLORIDA -
MIAMI, FL 33186 MIAME, FL 33186
s SR RIS TR

Suile, Apt. #, elc ) Suite, Apt. #, etc. 10222004 Chg-P CROE034 (10/03)

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

30-0120536 Not Applicable
Zip Country 2P Courtry 5. Certifizate of Status Desired O ?i';’esq :i‘g:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COBIAN, ZOILA
13262 S\W. 100 TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL I Zip Code

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

SIGNATURE .
Signature, typad or printed name of registered agent and title if applicabla. INOTE: Registered Agent signalure required wher reingtating) DATE
) §. Election Campaign Financing: $5.00 May Be
Amended AR is $61.25 Trust Fund Contributicn. O Addedto Fees
1Q. OFFICERS AND DIRECTORS -~ 11. ) ADBITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TRE P ] petete TE ’ ] change [ Addition
NAME COBIAN, ZOILA NAME — - -
STREET ADDRESS | 13292 S.W. 139 CRT BAY #10 STREET ADDRESS 10 :Z!J,_- %l:iﬁ s 1% D ﬁ <t 4 L-:ll A
omy-5T-2P | MIAMI, FL 33186 CITY-ST-ZP = LU o ¥l
TILE DV 3 Delete TITLE [ change [ Addition
HAME COBIAN, VICTOR M NAME
STREET ADDRESS | 13292 S.W. 100 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2(P
THE S N Delele T CJchange [ Additon
NAME RUMANIUK, JUANA C NAME
STREET ADDRESS | 14376 SW 139'CRT BAY #10 ST T o T STREET ADDRESS - T T -
CITY-ST-21P MIAMI, EL 33186 CITY-5T-2IP
TITLE ] Detele TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-20P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME \
STREET ADDRESS ) STREET ADDRESS U V/L
CITY-8T-21P GITY-ST-21P
TITLE '_ _ ’ _ : ©o [ Delee TIMLE . ) R O change ] Addition
NAME MAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 of [[ustge empowered to gYecute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wegh like empowered.

. 2oilwr P Cpbian 10/oo/pf (585)23907

SIWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data \me Phofie &

SIGNATURE:




