2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po3obio 19962

1. Entity Name '

FIDELITY AIR INC.

Principal Place of Business

PC BOX 7454
DELRAY BEACH FL 33482

MailingiAddress
PO BOX 7454

\

DELRAY BEACH FL 33482

2 Pnnctpal Place ozusmess

3. Mailing Address

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90100 024 ***155.00

0038177

[T

|

Sunte Apt, #, etc. Suite, Apt. #, stc. 15t MOORE CH2E034 (10/04)
- ) City & State 4, FEI Number Applied Fai
;&, \1 /B&\ 02-0710633 Not Applicable
%—534M Counth o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— . - e e Name _ . _ - - — -
ANTENOR PHONIC -
680 CORAL WAY ) " Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
~# City FL Zip Code

SIGNATURE

8. 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. | am familiar with, and accept
the obligations of reglstered agent.

Signature, lyped of punted neme of regislarad agénl and ils it appicable

(NCTE. Regstered Agen! signaturs required whan rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVST O Delete THLE P I/ / ‘T [J Change [ Addition

NAME ANTENOR, PHONIC HAME Aroye v /7 oncc.

STREET ADDRESS | 680 CORAL WAY STREET ADDRESS \{

oTY-ST-2¢ |DELRAY BEACH FL 33445 cre-sT-2p %é?_ G FEBHT

e (/LC«Q, tpuasmlenv [ Delets i WHLDAR QrsTerdor O Change R Addion

NAME ‘—3 NAME & gp Lj A ‘

STREET ADDRESS STREET ADDRESS N

CITY-ST-21P $&Kﬂ L, Bu{l I’é ‘}344,‘) CITY-S1-2P D&{ﬂ*{ BC\/\ 33443

TIILE . [ Delate TiLE O change [ Addition
CHAME T T e e — _ MAME T - —_— = - -

STREET ADORESS STREET ADERESS

CITY-ST-2P CITY-ST-2IP

TITLE O Dalete TITLE [JChange [ Addition

NAME NAME

SVREET ADDRESS STREET ADDRESS

CITY-ST-1IF CHY-ST- 2P

TITLE 1 pelate TITLE ] change (] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-23P CITY-ST-2P

TTLE [ Delete TITLE [J Changz  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-S1-2P

SIGNATURE:

ith afl other like empowered.

atta with an address
/
: ya

/) Kbwre Aroder i

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida 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 legal effect as if made under cath; that | am an officer or director
oLthe chporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an

4 \XUV4 SeBo77

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dats , Daytma Phona ¢




