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ANNUAL REPORT (AR)

' 2004 FOR PROFIT CORPORATION.

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P02000077037- .

1+ Entity Name

AIR GLOBAL GROUP, INC. o

ecretary of State

04-14-2004 90056 022 ***150.00

Principal Place of Business

4545 NW 7TH STREET #12
.MIAM! FL 33126

Malling Address

4545 NW 7TH STREET #12
MIAMI FL 33126.

L

M [l

L

|

2. Principal Place of Business 3. Mailing Address M m‘ll‘ lHll‘
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4, FEI Number Applied For
51-0418344 Net Applicable
Zi Count i iti
P ountey ap Cauniry 5. Certificate of Status Deshed d $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name_

i —m——— - PR

e 2T e

INDRIAGO, FERNANDO
. 4545 NW 7TH STREET #12

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signature. lyped or printed name of registered agenl and title ¥ applicabie

(NOTE: Regislered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSD O velete TITLE [ Change [ Addition
- NAME INDRIAGO, FERNANDOQ NAME

STREET ADDRESS (4545 NW 7TH STREET #12 STREET ADDRESS

CITY-$T-7IP MIAMI FL 33126 CITY-§7-7P

TITLE V1D [ neiete TITLE [J Change ] Addition

NAME DUCOURNALU, GILBERT E NAME

STREET ADDRESS | 4545 NW 7TH STREET #12 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33126 CIY-ST-ZIP

TITLE [ Deiete T [O change [ Addition
~ NAME e - - HAME - - —_ —— - - -

STREET AODRESS STREET ADDRESS

CITY-$T-70P CITY-ST- 7P

TITLE [ petete TITLE T change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZP

TiLE ] Deiete TITLE [Jcthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-ZiP

TIMLE M elete TE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-g1-21p 1 \ CITY-57-21P

12. | hereby cerlify that the information. suppli

d with hisfiling
indicated on this repont or supPemental r

ort is Yue an

changed, or on an aitachment

SIGNATURE: /

th an addfess, wi

alf t?er likg empovfed,

SIGNATUHR AND TYPED OR PRINTED NAME

does not qualify for the exermption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the inforration
] s accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trusteq empoverad to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

et N %Jo 'thil’\'ﬁ (s
PCre J

SIGNING OFFICER QR DIRECTOR

{ o8 VYo 14, C&
Daylime Phone #



