FILED
Fi ORPO ON :
2004 LORSACREPSRITRATION May 28 2004 8:00 am

DOCUMENT # P03000119962 ry
of¢ e of¢
% Entiy Name 04-26-2004 90535 037 ***150.00
FIDELITY AIR INC.
Principal Place of Business . Mailing Addrass .
DELRAY BEACH FL 33482 DELRAY BEACH FL 33452
\ I e T L 0
2. Principal Place of Business 3. Mailing Address il | ;E” dili: ,;{[ il
i ARl KAl i 1R 3 |
Suite, Apt. #, elc. Suite. ApL. ¥, etc. MOORE CRZE034 (11/03)
Cily & State City & Staie ) 4. FE| Number N Appiied For
- M 7”533 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
: . Certificate of Status Desired (] Fee Required
6. Name and Addreas of Current Registered Agamt 7. Name and Address of New Reglslered Agent
W ooyttt SPLE b s S~ o SO - SRS AT W LS L YTt Ht O S RN Lt Mo WO e
_ANTENOR PHONIC __ ~ =~~~ = I — —— e S
680 CORAL WAY Strest Address (P.O. Box Number is Nol'Acceplable)}
DELRAY BEACH FL 33445
1
City FL ] Zip Gode
8. The apove named entlty submits this statement for the purpose of changing its regnstered office or regisiered agent, or bolh in the Stale ol Fiariga, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —y
" Smrl.woooumrm name of regriiered agont and tile f applcanls (NOTE: Roqesinia AQent S«INMUME FEGUIPAT whon 1eanSiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedio Fees
IIL ) - OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
ThE zC, [ Detete e FYST . . Ol change  E-Acomion
e 480 we |\ Batenor, Fhonic
STREET ADORESS STRELT ADDRESS 68 Coim f LO o S
Cv-51.29 ﬂ,\[ ﬁ()lq F’ 33444 CTY-5T- 2P ittt AIM.
e 1 Derate MmE b LAy B D change [ Addition
MAME WAME N
STREET ADDAESS STREET ADDRESS
CImY-ST1-2P CITy-SF- 2P
e O peee ML : D chame |:| Addition
g ——= N T T B TR S C— ]
STREET ADDAESS STREET ADDRESS
) 25107, Retatl el T e e s - RS | s e e e e e S i
TLE [ Deletm e Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-5T- .
MLE : O oelet= TILE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2% ) CITr-51-2P )
e ' O Detsre me . Ochge [ Addiion
RAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST- 2P CITY-ST-2F
1z hereby cerlify that the information supplied with this ﬂlmg does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or dlrecior
of the corporation or the receiver or trustes empowered 1o execute this repor s reguired by Chapter 607, Flaorida Statules; and that my name eppears in Block 10 or Block 114
changed, or on an att, with an address, with all gtheg like empowar,
susnmune:%_m 4/20 Jo4  ~ I PRaq30
SIGHATURE AND TYPED DA PRINTED NALLE OF SIGNING OFFICER Of DIRECTOR =7 Fi Date Daywme Phona #




