2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000152869

t. Entity Name

AA ADVANCE AIR MANAGEMENT, INC.

Principal Place of Business

1920 NW 32 ST
POMPANQ BCH FL 33064

Mailing Address

1920 NW 32 ST
POMPANQ BCH FL 33064

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90204 006 ***150.00

J3U53095

ITANR AT

WA

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
4 9 3 /0 7 Mot Applicable
Zip Cauntry 4p Country 5. Certificate of Status Desirad [l $8'75 A_dditional
fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BURROW, ROBERT H .
1920 NW 32 ST Street Address {P.O. Box Number is Not Acceplabie)
POMPANO BCH FL 33064
Cily Zip Code

FL

the ocbligations of registered agent.

SIGNATURE

"

B. The above named entity submits this stalemant for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

‘7/ 29/0y

Signature, typed B printed name of registored ag-a'm ano litia ! applicable.

{NOTE. Registered Agen! signature required when reinstating) DA]!

rFILE NOW'!! FEE 1S $150 00

Atter May 12004 Fee will.be- $550 OO L
heck Payable to Flor:da Deparlment o‘f State

 Make.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 pelete TITLE [Ochange ] Accition
NAME BURROW, ROBERT H RAME
STREET ADDRESS | 1920 NW 32 ST STREET ADDRESS
CITY-ST-2IP POMPANQ BCH FL 33064 CITY-ST-2P
TITLE D {1 Detete TITLE [ Change 7] Addition
NAME BURROW, CAROL S NAME
STREET ADDRESS | 1920 NW 32 ST STREET ADDRESS
CiTY-ST-21P POMPANO BCH FL 33064 CITY-5T-2IP
TITLE [ oelete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
. STREET ADDRESS |- STREET-ABDRESS — T— T T -
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TMLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

changed, or on an attachment with an address, with

SIGNATURE: < /s 2l

all other like empowered.

AR

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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

‘///é/ Y P SO/

SIGNATURE AND TYPED OR PRINTED RAME O?aNING OFFICER OR DIRECTOR

Daytime Fhone #




