* 2005 FOR PROFIT CORPORATION — - - FILED -

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P04000059662 ecretary of State
1. Entity Name 04-29-2005 90236 044 ***150.00
JCV AIR SALES, INC.
Principal Place of Business Mailing Address
21885 LAKE FORREST CIRCLE - SUITE 103 21895 LAKE FORREST CIRCLE - SUITE 103 ’
BOCA RATON FL 33433 BOCA RATON FL 33433 1 4 0 0 8 8 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
20 10|20 Not Applicatle
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __ _
g'lEé-QESZ,LiLIJ(AéNFORHEST CIRCLE - SUITE 103 Street Address (P.0. Box Number is Not Acceptabls)
BOCA RATON FL 33433
City FL ‘ Zip Code

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 ragistered agent,
gations gl eagier

a W agent and e it aspkcable (NOTE Regrstered Agent signalura reguired when ranstating) DATE

[3
FEE IS $150.00

(__RALE Now!!! . o

After May 1, 2005 Fes Will Be $§550.00 - 9. Electon Campaign Fnancing 85,00 way se
Make Chack Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE 1D O pelets TITLE [Jchange [ Acdition
NAME VELEZ, JUAN NAME
STREET ADDRESS | 21835 LAKE FORREST CIRCLE - SUITE 103 STREET ADDRESS
CHY-ST-2IP BOCA RATON FL 33433 CITY-ST-7IP
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-7iP
HLE {7 Delete TILE I Change [ Addition
RAME NAME
STRFET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CIiY-5T-ZiP
TITLE T Delete TLE [ Change ] Addition
NAME RAMIE
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-$1-21P
TLE [ Delete TILE ] [l change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-Z1P
IMILE O pelste TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-71P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address; with all other iike empowered.

SIGNATUR .ﬂ# Pre sidear 42105 Se -2 450045

EO-oR FRINTED NAME OF SIGIN’NG OFFICER OR DIRECTOR Date Daytrme Phone #




