2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P82000000580 &L Feb 02, 2005 08:00 AM

1. Entity Name S
. ecretary of State
STINGRAY AlR, INC. Y
Principal Place of Business Mailing Address ]
4725 N. FEDERAL HIGHWAY 4725 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308 FT. LAUDERDALFE FL 33308
Sutte, Apt. #, etC. ”7 Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Stat - [ Chy & Stat . FEf Numb Applied For
i ate ity cl umber 65-0365600 Nompp“;t
e Caunty Zp Courisy 5. Caertificate of Status Desired a ?eselgesql‘?i;jefﬁonal
6. Name and Address of Current Registered Agent . . ___ 7. Name and Address of New Rogistered Ag- ant ] .
Narne
ggg’ ES’B‘#A@%ER% EBSL?/D Street Address (P.C. Box Number is Not Acceptable)
STE 1400 ~
FORT LAUDERDALE FL 33304 o
City FL 1 Zip Code

8, The above named antity submlts ﬁus statemem for the purpase of changmg. ns reglstared office or registared agent ar beth, in the State of Florida. 1 am familiar with, and accey
the obligations of registered agent.

SIGNATURE . . .
Sigralura, tyoed o printed name of legisterad sgant and e o apchcabla (MNOTE Rogisierad Apont signatue sequred when zemsiahng) DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 may e

After May 1, 2005 Fee Will Be $550.00 4 Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Departrmnt of Stulo
10. ] T OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 _
1HLE DPST [ Defete finE CJchange [ sviciti
NAME WILLIAMS, EDWARD M MAME 0209155
STREET ADDRESS | 4725 N. FEDERAL HIGHWAY STRELF ADDRESS [2/0= 95‘8@378 ~014 150,100
Cify ST 2P FT. LAUDERDALE FL 33308 q owy-si-oe
e [ Delete Bilie | Change DA...:;:;.,
NAME NAME
STREET ADDRESS STRLET ADDRESS
QY- ST-2P ' GHY-5T- 7P . i
e O Delete q T Clchange [ st
NAME HAME
STREET ADDFTSS SIREET ADDRESS
Y. ST-2IF CITY-SE- 1P )
TI0E 7 oeiete TIE 3 Change ] Aeiiii
NAME NAME
STREET ADDBESS STREET ADDRESS
Ciry-S1-21P CHY -51-7P
HILE O petete il 3 Change  [J A
HAME NAME
STREET ADDRESS STHEET ADDRESS
cuy. 8T 29 CITY-51- 2P o
HLE 3 Delete WLE [JChange [ A
NAME NAME
STAFET ADDRESS STREFT ADDRESS
CY-S§t-IP CHY-57- 2P

12. | hereby cemg that the information supplied with this filin 3 does not gualify for the exempiion stated in Secticn 119 D7(3)(i), Florida Statutes. | further certify that the mformancn
indicated on this report or supplemental report is rue 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 ar the recelv ustee empowered to execute this repdr\as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 114

changed, or on an attachm an address, with v like gfipowerad,
SIGNATURE: (a 4 / Z6 é{ 294 7SR YR




