_ ey
& w Apr 27,2004 8:00 am

. ecretary of State
ANNUAL REPORT

1. Entity Name
AUTAIR GROUP, INC. )
Principal Place of Business Mailing Address '
7301 NW 34 ST 7301 NW 34 ST . 94088205
MIAMI, FL 33722 . MIAMI, FL 33122 )
ite, Apt. #, etc. ite, Apt. #, etc.
Sutte. Apt. #, etc Suite, Ap. #, etc 04202004  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicatie
i Countr i Countr - 5
Zie Y Zip Y 5. Certficels of Status Dested ~ []  98+7 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrezs of New Registered Agent
Name
LOWENSTEIN, ELLIOT
2100 SALZEDO STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
CORAL GABLES, FL 33134
City ¢ FL | Zip Code
8, The above named enlity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am famtiar with, and accept
the obligations of registered agent. -
SIGNATURE
! Signatiuge. typed of printed name of registered agent and title if pplicable. (NOTE: Regtstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s 7 Delete TITLE Cohange [ Addition
NAME WHITAKER, PAUL S NAME
STREET ADDRESS | 7301 NW 34TH ST, STREET ADDRESS
CITY-S1- 49 MIAMI, FL 33122 CITY-ST-2F
TmEe 3 Deiete TITLE : [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-sT-2P CITY-SsT-2P
TITLE 3 Detete TITLE O cange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P
TME O vetete TILE : T change [ Addilion
NAME NAME .
STREET ADDARESS STREET ADDRESS
CIiY-57- 2P CITY-ST-4P
TILE O e TIE O Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-BP CIiY-S1-2P
TME O pelete TITLE [] change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-4P
12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag) addffess, with all other like empowered.
N e
SIGNATURE: L PSS wHrrare? L. oulnlow 208 44 HALS
T‘M&NDWPEDORPRNTEDNMOFSBNNG OFFICER QR DIRECTOR 'l D'am Daytirhe PHore #




