e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFT Y FLORIDA DEPARTMENT OF STATE
CORPORATION y vy Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
1096 et DIVISION OF CORPORATIONS

DOCUMENT # P95000013882 (2)

1. Corporation Name

AIR STREAM AVIATION, INC.

L

Principat Place of Business Malling Address
1900 GLADES RD 1800 GLADES RD
SUITE 355 SUITE 355
BOCA RATON FL 3431 RATON FL 33431 3. Date Incorporated or Qualifiod 3a. Date of Last Repon
02/17/1995
2. Ppcipal Place of fsiness 2a. M mégo.o\?ﬁress 4. FE{ Nunber Applied For
@jéog L-ANio DC’LJOL 26 / Vv Opﬂng(,_ S - oSK S8/ Nal Applicable
Suite, Apt. #, elc. Suils, Apt. #, elc. . $8.75 Additional

- §. Certificate of Status Desired O .
29 Fes Required

27|
| frp Stat W\ F Stat 6. Elaction Campaign Financing $5.00 May Be
23 / / Lm P Trust Fund Centribution 0 Added to Fees

| dls} ' County Zip I Country, N 8. This corporation has liahility for intangible tax uncler s 199.032,
24] 33 ‘P’(b ;;I u \S TQI 33 ({(é (9 ﬂ M Flarida Statutes E Yos [JNe

9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
B1| Name
SCIARRETTA, STEVEN A 82] Sireel Address IP.0. Box Nuniber is Mot Acceptabis)
1900 GLADES RD
SUITE 355 83
BOCA RATON FL 33431 81| Gy FL 25| 2 Codo

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corparation’s board of directors. { hareby accept the appointment as regislered agent. t am
farmiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . e — S e
) Sigeatora typad o prnted name of registered agent and 1tle i applizaklc g (NOTE- Regsstered Agent signature requred when reinstating] DAt G
12 OFFICERS AND DIRECTORS 7 [ KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE D [WheLE e 11 TINE O Crarge [ Addition | =
NanE SCIARRETTA, STEVEN A 12 HAME 3
sice1 sporess | 1900 GLADES RD SUITE 355 13 STREEY ADDRESS O
oY -5T- 2 BOCA RATON Fi. 33431 140Ty-stIe | &
TIILE [C] DELETE 2 1TILE BW [] Change B Rddtion | O
HANE 22 NAME J;u,s MW ES T(e.d’lgs
STREET ADDRESS 2ssTREeT aooress | .0 R /Qn) D ol
Gy $1- 2P 24CITY-57-2P ])F(,%—V) Bpﬁ&, h 3 3‘!‘[5
TLE ] DELETE 31TIME r X [0 Change [ Addilion
RAME 32 NAME
SIRELT ADDRESS 43 STREET ADCRESS
| cni-si-zip 34 CITY-51-20P
TILE [1 DELETE 41TINE {1 Change [T Addilion
NANE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cmyosi 2P 44 CilY-g1-21
TNLE [ DELETE 5 1TILE [ Chage [ Add-tion
N 52 NAME
SIAEIT ADCRESS 53 STREET ABDAESS
ChYv-§1 2P 540ITY-S1- 7P
TITLE [ DELETE 6.1 1LE [7] Change |3 Addition
HAME 6.2 NAME
SIREE] ADDRESS 63 STREET ADDRESS
Cifr-5T-2 ) B4 CITY- ST ZIP

14. ! do hereby certify that the information supplied with this fiing is voluntarity furnished and doas not qualify for the exemption stated in Section 119,.07(3)(K), Florida Stalutes. | further
cerlify that the informatien indicatged on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same logal effect as # made under
oathy; that | am an officer or dir r of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my Name

appears in Block 12 or Block f¥if changed, pr on an attachment fith an addres:
SIGNATURE: &) Yo7 457-56¢6
Daytme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME QF EIGNING DFFICER DR IHFECTOR




