2004 FOR PROFIT CORPORATION ADT 16F£%E?S:OO am

ANNUAL REPORT
DOCUMENT # P03000112407 ecretary of State
04-16-2004 90021 019 ***150.00

1. Entity Name
COMMAND AIR, INC.

Principal Place of Business Mailing Address
P O BOX 771924 PO BOX 771924
CORAL SPRINGS, FL 33077 CORAL SPRINGS, FL 33077
S TR GO AR
AFEGEALS PP
Suite, Apt. #, etc. - Suite, Apt. #, efc.

01082004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Appiied For

_-W ol ~DFT/S5E PO Not Applicable
Zip Country Zip Country

5. Cenificate of Stawis Desied ] $8+79 Additional

ol Feo Required
8. Name and Addreas of Current Ragistered Agent 7. Name and Addreas of New Reglatered Agent
== |"CASTELLUCCI, PATRICK ' ' ; : - '
1860 NW 82 AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL I Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Sanature, typed or printed name of registaned agant snd ttle § appicabla. (NOTE: Ragistensd AQent sGnaturs reqused when rensiatyg) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 2 cetere TILE O change [ Addition
- NAME CASTELLUCCI, PATRICK NAME
STREET ADDRESS | 1860 NW 82 AVE STREET ADDRESS
CiTY-ST-2P CORAL SPRINGS, FL 33071 CITY-5T-2P
TILE D [ Delete TILE O change ] Addition
NAME CASTELLUCCI, DIANE NAME
STREET ADDRESS | 1860 NW B2 AVE STREET ADDRESS
GITY-S[-2P CORAL SPRINGS, FL 33071 GITY-51-2P
me - Dlele TLE O Grange [ Addition
NAME NAME
= e | STREET ADDRESS | e - . S oemn - e o~ — -} STREETADDRESS | - - - .- . - . B S
Cay-5r-2P - f cov-st-ze
TLE 0O oerete TIE [ crarge [T addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-§1-ap
LE O Delete TIE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P
TIE LT Dekete Tme O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oay-sr-op o - : SR CIy-§T-2P

12. | heréby Gertily that the infofmation Supplied with this filing does not Quality for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate end that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver ?1: frustee empowered {0 exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it d

changed, or on an attach with ar| address with all other like empowered.
SIGNATURE: /42;% [Tl CasTrddeicas g//géz (G54)55 ) -4P35
) Daytime Phona #

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFRCER OR DIRECTOR




