FILED
2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT (AR} - an

DOCUMENT # P03000054251 Secretary of State
1. Entity Name 04-19-2004 90360 050 ***150.00
SOUTH AMERICAN AIRWAYS, INC.
Principal Place of Business Mailing Address
8235 LAKE DRIVE, SUITE D-208 8235 LAKE DRIVE, SUITE D-206 o7
MIAMI FL 33166 K ’ MIAMI FL 33166
2 Prncipal Place of Business . Mai“ng Adaress Iﬂmmﬂullﬂl’lm ‘IM ||l| m‘I Mnmml“‘“ll
Suite. Apt, # etc. - Suile, Apt, #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Numbear Applied For
79—~ /88 7o 57 Not Applicable
e Country * ap Couniry 5 Clerti!icam'of S(alu,s Qesireg 4 O $8‘75 Additional
. e Fee Required

6. Name and Address ot Current Registsred Agant 7. Name and Address of New Registered Agent
- - — e oL Name o - = - - .- e e -

AN LOON, RICHARD_ . .
8235 LAKE DRIVE, SUITE D-206

MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceplabile) —— -

City FL l 2ip Code
8. The above named entity submits Ihis statement for the purposs of changing its registered office or regisiered agem, or both. in the State of Florida, | am familiar with, and accept
2 the obligations of registered agent.

Fl

SIGNATURE
Sugnanse, lyped of preted nume o tegistared agom and tille f apahcabla (NOTE: Regsiared Agert mgnafure requered when reinstating) 3 CATE
9. Election Campaign Financing $5.00 MayBs
Trust Fung Contribution. [0  Addedto Fees
OFFICERS AND DARECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
{2 Detete TME Dchange [T Additien
NAME VAN LOON, RICHARD HAME
STREET ADGRESS | PO BOX 582373 STREET ADDRESS
CY-ST. 212 MIAMI FL 33159 CITY-ST- 2P
TLE vD 3 Delete WILE D Change  [J Addition
NAME VAN LOON, MARIANNE NAME
STREET ADDRESS | PG BOX 592373 STREET ADORESS
Ciry-sT. 7P MIAMI FL 33168 CiTY-ST- 2P
el e e L v JObeee. _fE L oL~ aae e e e o= [DCmge - [ Adedion-
NAME i HAME
STREET ADOAESS STREET ADDRESS
oY-st-z17 CITY-ST-2P .
me - T Oeee T F e " ' 7 - = I Crange "3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-S1-2P
e 3 Delete Tme [ Crage [ Addition
RAME . NAME ’
STREET ADDRESS STHEET ADDRESS
cly-§1-2° \ CITY-57- 1P .
TWLE - - [ belets MLE O tnange [ Adgitian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-79 CITY-5T-2P

ytg irnation supplied with this liing does not qualify for the exemption stated in Section 1 19.0?5{3)0), Flarida Statutes. | further cartify that the information
ing i : pplemental report is true and accurale and that my signature shall have the 5ame legai effect as f made ynder aath; that | am an oticer or director
of thejcorporalion A ewvear or trust mpowered o exacute this report as réquired by Chapter 607. Fiorida Statstes; and thal fry narme appears in Biock 10 or Black 11 #
1 Witk rass wath ail other like empowergd.
/‘4

. pon Kvon” ﬂ'f- //05/ S5 i//"," 0aﬁﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA S Dae Dayirna Prone #

o




