FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000046159 05-04-2005 90124 049 ***158.75
1. Entity Name
LYNN AIR, INC.
Principal Place ol Business Mailing Address
BLBE3—UNIT14 BEBE—t—uN14
FORTHAHDERDALEF—3%8T8— US FORTHAUBERDATE, FL 33376 US
e g IR ARG XA
2SO AVE b Ave S0 AE 4 Ave.
-}S’uileﬁp/tg elc. Suite, Apt. #, etc.‘? 2/0 05022005 Chg-P CR2E034 (10/03)

City & State City & Stz , 4. FE Number “~Applied For
A A immal i VI 1o A7 . [Not Applicable

Zp 3306 /7 Couniry L7858 e B3/6/ Country Y - 5. Certificate of Stalus Desired  [d ?g‘gesm‘;f;:"mal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- Namse a ot .
DESROSIERS, STONN ) . lgd?z’ ﬁ ;)B — fos d bEl il
4701 S.W. 45TH STREET . rest Agigss (F.. Bax Numbar is Ngt Accepjable
BLOG 13 UNIT 14 7P W ET T ETHR
FORT LAUDERDALE, FL 33316 w20
N p sy FL | 2PC*3 3,4,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered

siGNATURE Y D Sronw Qﬁfw’fﬁ?g 5%/0 s

Signatar®, yped of printed name of regisiered agent and e it applicatla, (NOTE: Registeret Agent signature requred when reinstating}
FILE NOWI!! FEE IS $150.00 9. Eleclien Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributian. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
me PS [ Delets TLE .S, &T change [ Addition
HAME DESROSIERS, STONN HAME O ESLOSTEES  S7OAN
STREET AODRESS | 4701 S.W, 45TH STREET  BLDG 13 UNIT 14 SRS | RO ANE & Ave. N 2O
ur-s-z¢ | FORT LAUDERDALE, FL 33316 CrY-§1-2p A A B A~ S 387
TITLE VP O3 Detete TRLE I’d ~ @Thange [ Addition
NAME FIRMIN, FRED HAME Lencin, FrED
STREET ADDRESS | 4701 S.W. 45TH STREET BLDG 13 UNIT 14 STREETADDRESS | sep @p 200 AV E & Aoe_ 2 2/0
ur-sT-2P | FORT LAUDERDALE, FL 33316 CITY-§T-2IP A Alrgens. B 33767
i3 [ pefete MLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-51-21P ITY-ST-2P
TITLE [ Delete TILE Ol change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ oelete e Clchange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-IP CITY-ST-ZR
TITE [} Detete mLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§7-7IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){3). Florida Statutes. | further ceriify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% Soww) Jestoviers M 5T o
NA D OR PRINTED NAWEOF SIGNING OFFICER OR DIRECTOR Date 7 Doyiume Phone 8




