FILED

2004 FOR PROFIT CORPORATION . May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000056853 04-13-2004 90041 036 ***150.00
1. Eniity Name
RUSHIN YACHT 8 AIR, INC.
U W W o
Principal Place of Business Mailing Address
8212150 CT N 8212 150CTN .
PALM BCH GARDEN, FL 33418 PALM BCH GARDEN, FL 33418 me_———
-+
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042004 Chg-P CR2E034 (10/03)
City & Stale City & Stale . FE| ber Applied For
a A5 kG ed] Not Appicablo
Zp Courtry . Zip Country . (ot . $8.75 additionai
5. Cartificate of Status Desired ] Fee Required
6.. Name and Address of Current Aeg!stered Agent - N Iy 7. Name end Address of New Registered Agent . ... ...
Namg
RUSHIN, FRED e SR e - - — .
8212150 CTN Streel Address (P.O. Box Numbar is Not Acceptable) e
PALM BCH GARDEN, FL 33418 .
. Cily F L l Zip Code "
8. The above named enlily submits this statement for the purpose of changing its reglstered oltice or registered egent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE Ny Daxtin D/ pg T ) 4/,,7 /44 e e
N “Signazte, typed Or prinfed nama of rag &g™t and Gtk # app (NOTE: Fagistoned AQerd SiGRAMTe [8Cuired whan reinsialing) DATE i
FILE-NOWIll FEE'IS $150.00-)— 8. Elaction Campaign Financing $5.00 May Be S
Cartsr May 1, 2004 Foe o.oo? Trust Fund Contribution. O Agced o Fess ] . S
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HILE b £ Delele TIE O Change [ Addition
NAME RUSHIN, FRED NAWE '
STAEET ADORESS |-8212 150 CT N STREES ADDRESS
crv-57-2p | PALM BCH GARDEN, FL 33418 cy-S1-2P
me O et TIME D changz [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-0F Ciy-ST-21P
THLE O3 Deteta _ TINE ] __ DOchange  [J Additiva
e ) PR - - - - - .. - - ]
STREET ADORESS STREET ADDRESS
Jjemvsteaw ) e CAY-ST-2IP
e . Boeets  f me Cicrange  Clacanion |
RAME NAME
STREET ABORESS- STREE? ADDRESS
chy-sr-zp - ciry-St-2f
mE 3 elete Tme O change [ Adcifion
NAME NAME
—STREET ADDRESS . STAEEY ADORESS - : L oo
Cny-sT-20P .- cmy-51-27 - Ce . s
TIE ) O tekete TME . [ Charge [ Adaition |
. NAME . NAME
STREET ADDRESS { .. . - . STREET ADDRESS U . . . - [,
CITy-§7-7F . R - . Cmy-SE-2P - - . e
12. { hereby certify Ihat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as il made under cath; that | am an officer o¢ director
ol the corparalion or tha receiver of trusiee empowered la execuls this raport as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Slock 11 if
changed. or on an attachmenl with an addrass, with all other like empowsred.
SIGNATURE:M ' __1ed/peor sl2/2q  (sel7e> %608
/NIWT&HIE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ON DINECTOR Daty Daylifna Prone #

v



