2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCHMENT # P22000000580 Feb 19, 2004 08:00 AM
1. €ty Name Secretary of State
STINGRAY AIR, INC.,
Principal Place of Business N Mailing Add(e;s
4725 N. FEDERAL HIGHWAY 4725 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
i — ORI
Suite, Apt, #, et Surte, Apt #, etc. MOORE CR2E034 {11/03)
City & State ‘ City & State ] — — 4. FEI Mumber ‘ Ap})he_d Far
L 65-0365600 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [} fi-gfqgfg;ﬁ"“a'
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered A@nt‘
Name
EéAOVIES'B‘é(%h\’}\IEER% EB?_(\)/D Street Address (P.0O, Box Number is Not Acceptable) § ==
STE 1400 -
FORT LAUDERDALE FL 33304 _ .. -
City FL Eip Code

8. The above named entily subrmits this statement for the purpose of changing its registered offica or regisiered agent, or both, in th,
the obligations of registered agent.

- e _,/,

Sle&e of Florida. | am familiar with, and accept

SIGNATURE . . : Vi £ sEL
Signature typed of prmted hame of regrstered agont and te il applicabie. (NOTE Regisieraq Lgont ignatura required when reinsidnng) 7 DATE .
FILE NOW!!! FEE IS $150.00 . . .
. 9. Election Campaign Financir

After May 1, 2004 Fee will be §550.00 Trust Fund Cc?n\fbnuﬁ;n. e 0 fdis;fgiotohgaeif °
Make Check Payable to Florida Department of Slate - _
10. e OFFICERS AND DIRECTORS | KX ADOITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TIVeE DPST L7 Delete TITLE [O] Change [ Addition
NAME WILLIAMS, EDWARD M NARME
STREET ALDRESS | 4725 N. FEDERAL HIGHWAY STREET ADDRESS UDDDOBOSEORD
omy.sT2P  {FT. LAUDERDALE FL 33308 CTY.- 57 2P 02/18/04-80005-018 150.00
TTE [ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiFY-ST-2P ) CITY-ST-2P o e
TE O Detete THLE [JChange [ Addition
HAME NAME
STREET ADDALSS STREET MODALSS
Ty -57- 21 ‘ CITY-5T-2IP -
e 3 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o N CITY-ST-2P B ) L
TE {7 Deleie e {JCnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P o o
TME O Dewete TTLE [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Zip . CITY - 5T- 2P ..

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further geriity that the information
indicated an this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and thgl my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empawered. ~

WRh 4 /

SGNATURE I.N TYPED OR PRINTED HAME OF SIGHNIKG OFFICER OR BRI

SIGNATURE:




