*»

2004 FOR PROFIT CORPORATION

ANNUAL-REPORT -

— A e

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P96000074492

1. Enlity Name
SEA-AIR LIMO SERVICE, INC._

ecretary of State

04-16-2004 90049 029 ***150.00

Principal Place of Business Mailing Address

10242 NW 47 5T 10242 NW 47 5T
#43 #43
SUNRISE, FL 33351 SUNRISE, FL 33351

14003522

2, Principal Place of Business

5060 N W _PBIh lgne

3. Mailing Address

SOLO N P&in Long

VAR MO AR A

Suite, Apt. #, eic. Suite, Apt. #, stc.

04132004 Chg-P CR2E034 (10/03)
City & State Clry & Slate 4. FEI Number Applied For
Corel S prings = or al SpringS 65-0695732 Not Appicabis

Zip Cetintry Courtry o ' . $8.75 additionat
3 f .
5 30(3“ 33 O br\ . 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHORR, STEPHEN A PA
625 N E 3RD AVENUE
FT LAUDERDALE, FL 33304

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iile if applicabie.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE |5 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign FiRancifng
Trust Fund Centribution.

Added to Fees

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [J change [ Addition
NAME TCEMMES, WALTER PETER, JR. NAME
STREET ADCRESS | 5060 N W 88TH AVENUE STREET ADDRESS
. CITY-51-2IP CORAL SPRINGS, FL 33067 CITY-ST-2iIP
TILE STD 3 Delete TILE {cnange [ Addttion
NAME TOEMMES, LINDA GENE NAME
STHEET ADDRESS | 5060 N W 88TH AVENUE STREET ADDRESS
CITY-57-2P CORAL SPRINGS, FL 33087 Cimy-S1-2IP
TIMLE O pelete TMLE [ change £ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP R
TITLE O pelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-23F CITY-ST-ZIP
(TLE [ aiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-7IP
TILE [ Detete. TIMLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an attachment with an addresgs, with all other like empowerad.

SIGNATURE: /\WJ/,ﬂV

%/W Ty A 750

“——8GNATURE AND TYPED OR PRINTED NAME OF SIGMFICEH ©OR DIRECTOR

Date Daytime Phone #




