FILED

2004 FOR PR RA
PO NROAL REPORT \TION Secretary of State

DOCUMENT # P97000026083 05-04-2004 90119 036 ***150.00

1. Entity Name

FINA AIR, INC.

Principal Place of Business Mailing Address l &0 19765

7300 NW 25TH STREET 1 SADDLE COURT

108 MONROE TWP, NJ 08831
MIAMI FL 33122 US

2. Principal Place of Business 3. Mailing Addrass
FrT WM Z6TH Sre
Suie.Apu b <2 ¢ Suite. Apt. . atc 03012004  Chg-P CR2E034 (10/03)
City & Slate - . City & State 4. FEI Number Applied For
/Tia71, 65-0738585 Not Applicable
Zi Count Zi Counts i
P33/ | " Dave.| | % | s coukacosawomied O JRTS A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAI, KAM
100 KINGSPOINT DRIVE, APT 1720 Street Address (P.O. Box Number is Not Acceplabla)

SUNNY ISLES, FL 33160-4731

,_. City FL | Zip Code

* 8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State af Florida. | am familiar.with, and accept
the obligations of registered agent. .

SIGNATURE e —
. Signature. typed or printed name cf registered agent and titlke if applicable. (NOTE: Registered Agent signature required when reinstating) / DATE -~ *
. FILE NOWI! FEE IS $150.00 9. Elaction Campaign F_tnancing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution. C1  Addedto Fees
10. w.. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT NS [ Delete TITLE [J Change [T Addition
NAME GHANG, FINA} ¥ NAME .
STREET ADORESS | 20 WINDEMERE waY STREET ADDRESS
CITY-$T-2P WOODBURY, NY 11797 CITY-ST-2IP
TE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P CITY-5T-2IP
T T | T T o T e Ypge’ - T RTRE T e —— -~ [1-Change-._ [=}-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O pelete MLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 1 pelate TILE |~ [JChange ([ Addition
NAME NAME
STREET ADDRESS ET ADDRESS
CiTY-S1-2IP ] oy-si-ae
TITLE O Deleta TMLE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” ﬁ . CITY-ST-ZIP

ation supplieyl with X 9845 nak qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplamental repart ighfyll #fdActuratgand that my signature shall have the same legel effect as if made under oath; that | am an officer or director
ol the corporation orthie receiver or lrusted B o ekecute |his report as required by Chapter 807, Florica Statutes; and, that my name appears in Block 10 or Block 11 if
changad, or on ap-attachment with an add ith

TP e

12. | hereby certify that the inf
indicated on this report,

.
/ \f.amn?(mn TYPED OR PRINTED vtnuz OF ﬂﬂnue OFFICEA OR MAECTOR ra Date Daylima Phane #
L) R

May 04, 2004 8:00 am



