' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000060093

1. Entity Nams

AIRMAR GLOBAL INTERNATIONAL, INC.

E1LED

OSHAY 12 AR 13

Principal Place of Business

5126 SOUTH STATE ROAD 7
FT LAUDERDALE, FL 33314  US

Mailing Address

5126 SOUTH STATE ROAD 7
FT LAUDERDALE, FL 33314  US

ARy OF STATE
2o A HRESEE. FLORIDA

Suite, Apt, #, etc. Suite, Apt, #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0432398 Not Applicable
ae Gountry Zip Country 5. Certificate of Status Desired 8] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

INDACOCHEA, ANDRES A
7551 SHERIDAN STREET
HOLLYWOOD, FL 33024

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, yped or printad nama of registered agent and

Utle if appficable.

{NGTE: Ragistored Agen signatire raguired when rsnstatingy

DATE

FILE NOWII! FEE IS $150.00
AfterMay 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - P O Delets TINE (O Change [ Addition
NAME INDACOCHEA, ANDRESA NAME 1MmO=sSsi1i=1=71

STREET ADDRESS | 7551 SAERIDON ST, STREET ADDRESS 05724/ T --H022--101 #1500, 00
CITY-ST- 2P HOLLYWOOD, FL 33024 LITY-ST-2P

TIRLE S 7 Delete TIMLE { change [ Addition
NAME INDACOCHEA, GERMAINE NAME

STREET ADORESS | 7551 SAERIDON ST, STREET ADDRESS

Cmy-§1-ap HOLLYWOOD, FL 32024 CIY-ST-2F

TILE 3 Delete TIRLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZIP CITY-51-2IP

MLE O pelete TME . [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-SI1-1IP LY -S1-2p

TITLE {1 etete THLE [J change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P / CITY-§T-2P

TITLE elole TRLE D Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY- ST 2IP

12, | hereby cerlify that the | :
indicated on this repgtt or supplemental &
of the corporation
changed, or on anfattachment with ai

SIGNATURE:

ith (s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

' e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
addpdss, with pil other like empowsarad.

\ smsy Q: m}r’oﬁ INTED NAME OF SIGNING OFFICER OR DIRECTOR

otﬁgﬂ D

e Daytene Phone &
\




