—2004 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
__Feb 16, 2004 08:00 AM

DOCUMENT # P94000023599

1. Entity Name

BIMINI ISLAND AIR, INC.

Secretary of State

- Mailing Address
3000 NW 59TH STREET

Principal Place of Business

3000 NW 59TH STREET
FT LAUDERDALE, FL 33308 US

FT LAUDERDALE, FL 33309

uUs

DO NOT WRITE IN THIS SPACE

“s. “NE:l;\e and Address of Qu s‘ter'd_ Agei

O'BRIEN, MICHAEL J
3000 NW 59TH STREET
FT LAUDERDALE, FL. 33309

AR R

pal

02102004 No Chg-P CR2E034 (10/03)
. - G4 kok.n
4. FE] Number Applied For
65-0688951 Nat Applicable
$8.75 Additional

- 5*Cm_@‘£$%"§,,qﬂw -~ - Fea Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ‘-

the ckigations of registered agent.

SIGNATURE = -

Signature, typed o prirtad name of regsiered agent and title if apphcable

{NOTE. Regustered Agant sigaatae trgwm,__;_ . -
N A it il = R S

g

‘W M

FILE NOW! FEE IS $150.00
After May 1, 2004 Fes will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Feas

0. T OFFICERS AT DIRECTORS

I

e PD

NAME O'BRIEN, MICHAEL J

STREEY ADDRESS | 3000 NW 59TH STREET
oITY-ST-2P FT LAUDERDALE, FL 333089

TILE

NAME

STAEET ADDRESS
Cry-sT-21P

— = ——UON00NA5ATAT

02/16/04-80143-025 150.00

TITLE

NAME

STREET ADORESS
CITY-57-2P

DO NOT WRITE

TITLE

NAME

STHEET ADDRESS
CITY-ST- 2P

IN THIS SPACE

TALE

NAME

STREET ADORESS
CITY-S5T-2P

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

s = = .

12. | hereby certi{z that the information supplied with this filing does not qualify for the exarnption stated in Section 119.0753)(0. Florida S:ltes. I f

indicated on

changed, or on an attachment with an address, with all aiher fike empowered.

SIGNATURE:

f | er certify
lis report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under aathy; that { ar an officer or divector
of the corporation or e recaiver or rusiee empowered {o execute this report s required by Chapter 607, Flosida Statutes; and that my name appears In Black 10 or Black 11 i

that the information

SIGNATURE AND TYPED OF\PR

0l o ;{Qﬂ_ Psy- 937 -F35/
e Daytims Prone & .

PR P R St S wyui T




