2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P04000003514

1. Entity Name

AIR WE ARE INC.

ecretary of State

04-26-2004 90451 009 ***150.00

Mailing Address

5888 MOORHEN CIRCLE
{RLANDO, FL 32810

-

Principal Place of Business

6688 MOORHEN CIRCLE
ORLANDO, FL 32810

2. Principal Place of Business 3. Mailing Address

AR VORI

Suite, Apt. #, etc. Suite, Apt. #, atc. 04122004 Chg-P CR2E(24 (10/03)

- i ) Applied For
City & State City & State 4. FEl Number

i (95 - ,a I\glg-, 6~ Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8.75 Aaditional

) Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
L e e P - - - bt s . Name .. - R P g

PARRINELLC, SANDRA L
6888 MOORHKEN CIRCLE

Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32810

City

FL | Zip Code

8. The above harjegl gntily submits this staterment for the purpose of changing its registered
the obligasions & j"gistered agent.
- L

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATWRE
- or printed nama of registered agent and itle if applicable

Sngnal}m}@

(NOTE: Regrsiere Agent sigrature required whan rainstabng)

DATE

S FILE NOWNY FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRSIN 11

e P O Delete T O change [ Addition
HAME PARRINELLO, EMANUEL J NAME
. STREET ADDRESS | 6888 MOORHEN CIRCLE STREET ADDRESS

CITY-51-2IP ORLANDO, FL 32810 CiTy-5%-2IP

TITLE v ; J O palate TINLE ] Change {_] Adailion
NAME PARRINELLO, SANDRA L NAME )
STREET ADDRESS | 6888 MOORMEN CIRCLE STREET ADDRESS

cry-st-zp . | ORLANDO, FL 32810 CITY-5T-2F

1l 3] y Detete TITLE [JChange  [J Addition
HAME MARTH < HAME

STREET ADORESS | 550 HATYA STREET ADORESS

oMY-3T-3F | ALTAMIONTE Si — § ry-sI-zb- - . - —— e s m - ..

e ] O petete TITLE D change [ Addition
NAME Qha,r . NAME

srreer ooness (L8] Joleen STREET ADDAESS

CITY-5T-21P ) f'~.“ £¢ 3,726 CITY-ST-ZP

TILE . [ Dalete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY- §7-21P

TIE [ pekete TITLE [JChange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang

does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal 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 Biock 10 or Block 11 if

changed, or on an attachment with an address,

with all other like empowered.
/ gﬂrlp%

SIGNATURE:

D{;/._Q»d”/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

$42-2 98289 5




