2004 FOR PROFIT CORPORATION

ANNUALAL-REPORT (AR) FILED

DOCUMENT # P02000112157 Feb 09, 2004 08:00 AM
. Enuly Name Secretary of State
BORINQUEN AIRE, INC,
Principet Piace of Business - B Matling Aﬁdr;ess
11178 OAKHAVEN DR 11178 OAKHAVEN DR
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
i = IR A
Sore g ¥oeto — ] Sure. Apt F eio. ' MOORE CR2E034 (11/03)
Ciy & State Tty & Stane © 4. FE3 mumber — T Trephed For
] ~ 03-0487213 | |Nol Applicable
Zip Country i Gactry 5. Cestificate of Staius Desired L3 ?Ese';i Addional
6. Name and Addiess of Current Begistered Agent . 7. Name and Address of New—ﬁeiistered Ag-int — _
Name
?;f ’F?%O(’)E%EIAETXEEN DR. Strest Address {P.O. Box Mumbes is Not Ac'wpxahrzé)j -
PINELLAS PARK FL 33782 — =
City l-” FL 75 Code B

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

SIGNATURE : - e : P - . Lo
Stgnaluce, ypod or printed name of registarad agom and fitle ¥ aaphcable (HOTE Aogigtere Rgend mgnature coqisred whon ranstabng) < et DATE
Hi 5.00
FILE NOW!!f FEE IS $150.00 8. Slection Campalgn Financing $5.00 tiay Be
After May 1, 2004 Fe? will be §550.00 . . . Trust Fund Conteibution. c Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 peiete #31E [T Ohange 3 Addibon
NAME QTERG, ROLANDO HAME |_§{};jm4 2134
STREET ARBRESS § 11178 OAKHEAVEN DR, STREET ADDRESS g2/ 100 0d-a0048-081 15000
CTY - §T- I PINELLAS PARK FL 33782 . CITE-51- 10 o L
THE 3 Detete THE D Change ) Addition
RAME HANE
STREEY ADDRESS STREET ADDRESS
Cery-ST-IP ) _ GHY.ST- 29 o
T 3 celete TLE [ Crange ] padltion
NAME fethd
STREET ADDAESS STAEET ADDAESS
CirY-51-2F o ¥ omvsrae ) . ]
THLE 1 Datete fITLE T} Change [ Addiion
NAME NABE
STAEET ADDAESS STRELT ADDRESS
Ty -ST- 1P R R o .
WHE 7 defete Bt [ Charge T3 Addition
HiiE NAME
STREL] ADDRESS STREFT ADORESS
oY -§-IP o _ iy CITY-81- 5P )
fies2 {7 pelate TWILE [ Shange [ Additien
NAME NAME
STREET ADDRESS STREFT ADORESS
CIY-ST- 1P i . SITY-SE- 2P B _

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Seclion 119.07{3)(f), Flcrida Stawstes. ! further certify that the information
ingscated on this repon of supplemental report is rue and acourate and that my signature shall have the same fegal effect as if made under oath. thal | am an officer or dirgclor

of the corporation or the receives or bost o 1o execule this report as required by Chapier 807, Florida Staiutes; ang that my name appears in Biock 10 or Block 113
withs an aédrei;,s, with alether like empowered.

changed, O onan
§ T — . . Cel, Q#{.mcgf{ 2a72 -7t~ /365

SIGNATURE: e -
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Laylme Prona #




