2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000099976 May 24, 2004 8:00 am
LETS GO Secretary of State

LET'S GO AIR INC.
05-24-2004 90006 046 ***150.00

Principal Place of Business Mailing Address
3900 NE 22 AVE #N 3900 NE 22 AVE #N
UGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
3 ST A0 G
42 e dand ave ATNE qandave |
Suite, Apl. #, gjc. Suite, Apt. #, 8lc.
il L? # 4 03122002  Chg-P CR2E034 (10/03)

ity & State & Staie 4. FE! Number Applied For
_{Bepano mpanD e
) ' 2 Counr ap ' Couniry i ; $8.75 Addttionat
%500 U S 630 ( 0 2' L) S 5. Certilicate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Namae

HOLSTROM, JAME D .
3900 NE 22 AVE #N~ Street Address {P.0. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 3%64

City F L Zip Code

8. The iibfi:;\'ré;qamed enlity 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

e obligations of régisiered agent.
Way 21,2004
DATE

“‘.‘ »— - g L \ !
SIGNATURE = >~ “.NM

“ T ;Sognalure‘lyped gt"’n‘rimed nesne df*}s‘s'mred agent and n-tla it applicabie. hd (NOI’_E: Registerec Agant signature reguired when rainszting)
+ FILE NOW!!! FEE 1S $150.00 8. Eleclion Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b); F.S.. the
‘Dué by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O Delete TME ) [JChange [ Addition
NAME SPANO, JOED 3 NAME
STREET ADDRESS | 3900 NE 22 AVE #N STREET ADDRESS
CITY-8T-7IP LIGHTHOUSE POINT, FL 33064 CITY-ST-ZIP
TME v O pekete L [Cichange [ Additien
NAME HOLSTROM, JAWME D NAME
STREET ADDRESS | 3900 NE 22 AVE #N STAEET ADDRESS
CArY- 5T-7IP LIGHTHOUSE POINT, FL 33064 CITY-ST-2IP
™mE O Delete e 1 Change [ Addition
NAME NAME '
STREETADDRESS |~~~ T - -~ N smeEranoRess | o
CITY-ST-2IP CY-ST-7IP -
THE ) 3 petete TME O Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7tF CITY-ST-7IF
e O oewte e [l Cremge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-7% < | CITY-ST-2IP
TME | [ Delete THLE O Change ] Addition
NAME . NAME -
STREETADORESS |~ STREET ADDRESS Tkl
CITY-ST-71P CITY-ST-ZIP o -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer of director
ol the carporation or the receiver or trustee empowerad to gxecyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 it
changed, ar on an attachment with an address, with all othes lik pawered, q S (_f .

SIGNATURE: Lt () % %2\ 204 “‘”%’3;;3

SIGNATURE AND TTFT&’ OR PRINTED'WAME OF SKiNING OFFICER DR DIRECTOR Daytime Phone ¥

\




