FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000012609 03-17-2004 95;2]4 047 **¥150.00

1. Entity Name
AlR & SEA OPERATIONS, INC.

Pringipal Place of Business Mailing Address | T = == -
769 FORSYTH STREET 769 FORSYTH STREET
BOCA RATON, FL 33487 BOCA RATON, FL 33487

AR VAR

03092004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T Tt Fr

65-0827086 Neot Applicable
5. Certificate of Stalus Desired O gg';gqa:’:;m"a'

6:--Name and Address of Current Registered Agent” =~ 7~

STEWART. JAES M DO NOT WRITE
SINGER ISLAND, FL 33404 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGMATURE
Signature, typed o printed narne of registered agent and tille if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS I

TITLE D “ ‘
NAME RABB, STEVEN S ?S- .

STREET ADCRESS | 769 FORSYTH ST.
CITY-ST-2IP BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

SNAME— — | - meee e o e — — -— — —_— - . — - i, e i e = - B

o s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
GITY-ST-7iP

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ADDRESS
CiTy-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 199.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowergd this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachmentf#ith gn address, witl
PhLS s5/1/700]
i Date

SIGNATUR Crvry -y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




