2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000086287 Feb 20, 2004 08:00 AM
% Entiy Name Secretary of State
AIR WORLD TRAVEL SERVICES, INC.
Principal Place of Business Wailing Addréss }
2895-A COLLINS AVE 2895-A COLLINS AVE
MiAM] BEACH FL 33140 MIAME BEACH FL 33140
us us
T = AACAAOFA
Suite, Apt. #, gic Suite, Apt. #, etc. MOORE CHZEG@ {11/03) B
City & State R ] City & State 4, FE! Mumber Appled Fe-s: -
- 7 65-0540346 Not Applicabl
Zp Country Zp Couriry ) 5. Certificate of Status Desired d ?ese.g; Sfﬁf‘mﬁ’
6. Name and Address of Curreni hegisiered Agent ' . . 7. Name and Address of New Registered Agent _
Mame
g?gé( SE’ .?’é’;%_‘? STREET Strest Address (.0, Box Number is Not Acceptable} . _-—
MIAMI FL 33160 ' "
City FL Zip Code .

8. The above named entdy subrits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fienda. § am familiar with, and acoept
the cbiigations of registered agant. r A

SIGNATURE R — :
Signatuct, Wpad of prinled nama of regsterad agont and WWa il apphoable {NOTE Pegsiarad ARan! Signaka reguinsd when remstabing) DATE
Wit
FILE NOW!! FEE l§ $150.00 . 9. Election Campaign Financing $5.60 May 80
After May 1, 2004 Fee wilt be $55Q.00_ ey Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departinent of State
10, QOFFICEAS AND DIRECTORS B 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIEE PD [ oelae ik Tl crange [ Addttion
HAME BECKER, MARIA e 5 UO0D00758853 .
SfhesT ADORESS | 3798 NE 167TH STREET STREET ACDRESS 0c/20/04-80057-010 (50,00
GiTY-$T- 7P MIAMI FL 33160 o 7 Ty st o
TVLE vD ] petate TLE Flchange 3 Addition
NAME BECKER, PETER HAME
STREET ADDRESS | 3798 NE 167TH STREET SYRLET ADDRESS
Ciry-ST-2P MIAMI FL 33180 o _ B CITY-$1- 2P o
TLE O pelete g Dl crenge T3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P 7 CITY-5T-21P
TLE 7 paiete TLE [T Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-57. 40 ] CiY-51- P
TILE 1 Delete Tk [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P cry-§1- 2P _
L 3 Delete 1ITE [CiChenge 7 Addilion
KANE NAME
STREET ADDRESS $TREET ADDRESS
LATY-ST- 2P CTY-55 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3](”. Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and acourate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation ar the recever orAtustes empowerad to exacuta this report as required by Chapter 607, Flarida Stamtes;?that my naghe appears in Block 10 or Block 11 if

changad, ar on an attachmenywitian address, other ke empowered.

INTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / ! Daytsma Phona #

SIGNATURE:




