FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000051468 04-12-2004 90557 001 ***300.00

1. Entity Name

KAMAIR AVIATION, INC.

Principal Place of Business Mailing Address -
14501 SUNSET LANE . 14501 SUNSET LANE : 66 4 1 0 3 98
SUNSHINE RANCHES, FL 33330 SUNSHINE RANCHES, FL 33330
P e ter= e B (11 T TR
— — st - ‘"m'-_"' — " i e — el
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Numbsr Applied For
65-0743629 Not-Applicabie |
o o s Country Zp - Country 5. Cenificate of Status Desired ™ $8.75 Additional
¢ N ) . . .~ . ~ Fee Required _
6. ‘Name and Address of Current Registered Agent {( 7. N}me and Address of New Reglstered Agent ™1
Name
SIEGELAUB & ASSOCIATES, P.A. Kambie Sale by
10159 NW 31 ST, SUITE 101 ’ Street Address {P.C. Box Number is Not Acceptable} 1

CORAL SPRINGS, FL 33065

JGSoT Sunsof lamn
Yo (andirdale, FL | 7P°%3330

@a above named entity submits this staternent for the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida. | am familiar-with, and accept

e obhgatlons of reg\stered ag
/. G- F-0Y

- Signaturg. tvpes or printed name offegistered agent and fite if applicable. (NOTE: Regiszeres Agent signature required when reinstating) DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, | Added to Fees
T —
10, OFFICERS AND DIRECTORS M. } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 7 Delete e .‘—I - ; nange ] Additicn
NAME SALEHI, KAMBIZ NAME N it T
STREET ADDRESS | 14501 SUNSET LANE STREET ADDRESS
CIvY-ST-2IP SUNSHINE RANCHES, FL 33330 omv-stae
TITLE 1 pelete TITLE . ] Change  _J Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
Ciry-gT-21p L CITY-ST-2P ] R
TTE e e .- - - I betete - TE, |- - Cw— . ZlChange. T Addition
NAME T o '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' : CHTY-ST-2IP,
TME 1 Delete TILE TiChange T Addition
NAME ‘ NAME .
STREET ADDRESS STREFT ADDRESS
Cry-sT-2P CITY-57-21P
TITLE : 3 Delele TITLE T Change  _J Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TIME 1 pelete TITLE I Change ] Addition
NAVE NAME -
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP

12. | heraby cerlify that the information supplied with this fillng goes not gualify for the exemption stated in Section 119.07(3¥i), Fioriga 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 receliver or trustee empowered tg exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 14 it
changed, or on an attachment with an address, with ai r like empowerec! (1

[SIGNAWﬁE?: Dw '( o Iﬁ%ﬂM G304 5223344

SIGNATURE AND TYPED OR PRINTED NAME OF susm‘ﬁc OFFICER OR DIRECTOR Date Daytime Phiene




