2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2005 08:00 AM

I T

DOCUMENT # P02000084701 ecretary of State

1. Entity Name
AIR & SEA CRASH RECOVERY, INC.

Principal Place of Business Majling Address
916 S.E. 17TH STREET 916 S.E. 17TH STREET
DEERFIELD BEACH, FL 33441 APT. 216

DEERFIELD BEACH, FL 33441

KRG u g

04282005  No Chg-P CR2EN34 (10/03)

Do NOT WRITE IN THIS SPACE 4, EE| Number Applied For
k END: Appiicable

34-2068719

5, Certificate of Status Desired ]

$8.75 additional

Fee Required

6. Name and Address of Current Heéisterﬂd Agent -
SMALLEY, STEVE : '
416 S.E. 17TH STREET ' ) Do NOT WRITE
DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered offica or registered agent, or both, In the State of Flerida. | am famillar with, and accept
the obligations of registered agent. E

SIGNATURE T e - -
Signature, typed or printed name of registerad agent and tide if applicable (NOTE, Registered Agent signatura raquirad when reinstaling) DATE _
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conffibuton. - [0 Added to Fees
D, OFFICERS AND DIRECTORG ] ]
TLE P
NAME SMALLEY, STEVE

STREET AOPRESS | 916 S.E. 17TH STREET
CITY-5T-2P DEERFIELD BEACH, FL 33441

TITLE VTS i
HAVE WEINSTEIN, SCOTT B UON000E6E0 281

STREET ADDRESS | 916 S.E. 17TH STREET - : NS/A05A05-80027-010 150,00
me-sap | DEERFIELD BEACH, FL 33441 i )

TITLE

NANE

e DO NOT WRITE

* | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-IP

TILE
NAME
STREET ADDRESS
CITY-$7-71P .
12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 1 19.57%3)0). Elorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuralte and that my signature shaif have the same legai effect as if made under cath, that { am an officer or directar
of the corporation or the recelver or frustee empowerad 1o exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an atlachment with an addrass, with all other ke empowered, _
S;é/m‘ RYy-S20-8798
Cale

SIGNATURE: /S l0

IAME OF SIGMING OFFICER OR DIRECTOR




