S FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000084701 02-23-2004 90057 037 ***150.00

1. Entity Name

AIR & SEA CRASH RECOVERY, INC.

Principal Place of Business Mailing Address T =TT== == ..
4311 CRYSTAL LAKE DRIVE 4311 CRYSTAL LAKE DRIVE

APT. 216 APT. 216

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

T T v AAC KA

SE._ |3 Sheet U S.E. (3

Suite, Apt. #, etc. Suite, Apl. #, etc. 02142004 Chg-P - CR2E034 (10/03)

City & S State 4, FEI Number ° Applied For

D@Hﬁ%{d Beah, P Dgéyr A4 Bmdnj R 34-2068719 Not Applicable

. L L
Z§3!.|J.H Country ZI%&H_” Country 5. Certificate of Status Desired O ?g'gi L‘::’:c"tw“a'
o omee . - _—— .6._Name and Address of Current Registered Agent._ N . 7. Name and Address of New Registered Agent
Name o T
SMALLEY, STEVE St ltAdd P.O,Box N is Npt Accaptable)
4311 CRYSTAL LAKE DRIVE : TRt Address U0, 0% NUGIDE! 15 creptable
PR Gl SE T Bhver

POMPANO BEACH, FL 33064

“Deerfield Beath FL | “*$50y,

8. The above named entity submits this statement for the purpose of changing its registered office or reg'lstered agent, or beth, in the State of Florida, 1 am familiar with, and hccepi
tha obligations of registered agent.

SIGNATURE :
Signature. lyped or printed nama of ragistared agent and titte if applicabla. {NOTE: Ragistared Agent signature required when rainsiating) . CATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME @ Thange [ Addition
NAME SMALLEY, STEVE NAME
sTReET ADORESS | 4311 CRYSTAL LAKE DR #216 smeroneess | A1 S-E. |Fh Sheet
om-sr-2P | POMPANO BEACH, FL 33064 avsize | Deerbield B uih B 3344
me VTS [ Deiete THLE ’ a Thange [ Adcition
NAME WEINSTEIN, SCOTT B NAME qiL S.F. |3 Sheet
STREETADDRESS | 4311 CRYSTAL LAKE DR #216 STREET ADDRESS )
om-s-2¢ | POMPANO BEACH, FL 33064 CITY-5T-2P Dg(,rﬁ Add Bugh , L 3344
ame Ao — . . . Oveee _ fwe | T .. O hange ] dsiion
NAME NAME ’ . coT
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIME [ Detete MLE [ cChange [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-5T-2P CITY- 5T-2ZP
e L] Delete TME [ change [ Addition
" NAME NAME
STREET ADDRESS ° : ' . STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TINLE : 1 Delete TNLE . [T change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-S1-2P CITY-57-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: k—?tssﬂﬂy steve Swalleq "://% y  9IsyY-seor 8778

SIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




