FILED

2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000129015 07-30-2004 90002 042 ***150.00
1. Entity Name -
GOLDEN PHOENIX AIR, INC.
Principal Place of Business Maiiing Address - *
14012 SW 85TH AVENUE 14012 SW 85TH AVENUE S .
PALMETTO BAY, FL 33138 PALMETTO BAY, FL 33158 :H,L} |] 5 UB 3 2
‘\ A

TP s (ORI AR

Suite, Apt. #, etc. Suite, ApL #, stc. 07222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

EIN 20-63% Hel Not Appiicatis
Zip Cauntry Zip Country i i $8.75 Additional
. 5. Certificate of Status Desireg O Fee Roquired
— T = G- Name and Address oF Curvent Registersd Agent - ————__ < -2 —._—7..Name and Address of New Registered Agent

Name
PHILION, ALBERT
14012 SW 85TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALMETTO BAY, FL 33158

' PN

"1 _ C City FL l Zip Code

8. The above named entity submits this staterment ter the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent. .

SIGNATURE . -
o 'Tivmmru. typed or printed name of registered agent and title i opplicable. {NOTE: Registered Agent signature required whan reinstating) DATE
o FILE NOWI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
‘- .-Dye by September 8, 2004 ____ | _ _ Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice. - -,
TS CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e V& O oetete TME B Cange ] Addition
NAME PHILION, ALBERT A - MAME
sTReET ADDRESS | 1111 CRANDON BOULEVARD, A-205 smeaooeess | 14012 SW 85 QVE ,
onv-sT-2P | KEY BISCAYNE, FL 33149 CITv-§T-7P FALMETTS @AY Fu  3BINNY
TILE ] etete TILE [ Crarge [ Addition
NAE NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-IP
TME . T oeete THLE O change {7 Addition
HAME - T T NAME T B ' T
STREET ADDRESS STREET ADDRESS
7Y ST-2IP CITY-ST-2P .
LT [ Dt Lt O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-218
me O pelete E [ Change [ Adeition
WAME . - NAME
CSBEETADDRESS| T T U0 T rmom mroreses STREET ADDAESS _
ey -5T-2P T T T e e CITY-ST-7P
me o e - LT b~ Delete ™ Clonnge [ Addition
1 smeeTaOORESST| T ¢ N STREET ADDRESS -
oFy-ST-2P | e . . o CITY-§T-7IP

12, | heraby cenify that the information supplied with this filin
indicated on this report or suppiemental §port is trug an
of the corporation or the receiver or fusd
changed, or on an attachment whth

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
atcurate and that my signature shall have the same lagal sflect as if made under oath; that | am an officer or director
exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
er like empowered.

" flbect Philion 7-26-2004 (35)530-4313

suennﬁwmb oResndTED NAME OF SIGNING OFFICER OR OIRECTOR Daytme Fhons #




