2004 FOR PROFIT CORPORATION
—— ANNUAL REPORT (AR)

DOCUMENT # P99000017454

1. Entity Name

AIR COMMANDER, INC.

Principal Place of Business
1643 BRICKELL AVE., #4104

Mailing Address
1643 BRICKEL! AVE., #4104

FILED o
Mar 09, 2004 08:00 AM
Secretary of State

MIAMI FL 33128 MIAMI FL 33128
Suile, Apl. #. etc Suile. Apt. #, etc. MOORE CR2EQ34 (11/02)
City & State City & State 4. FEI Number [Ropied For
. 65-1 0408,97 {Not Applicable
Zip Country 2 Country 5. Cerhhicate of Status Desired O $8.75 Additianz]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

T&H%Am DEET’\I?E)AQELK DR #207 Street Address (P.0O. Bc»;‘Number is Not Acceptable) )
MIAMI FL 33176 —=

City

e , FL

Zip Code

eyisiered office or registered agent, or both, in the Stale of Flonda. | am farmliar with, and accept

i i

8. The abaove named entity s
the obfigations of

SIGNATURE

- 3 .
Sgnagite ty;yot pnnLd name of registared agen{rano titke d apphcable {NOTE Reqisieraa Agent signatura requred when reinslansg)

FILE NOWN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Department of State
i £ AR

PR ATt oA ¥

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Bs
Added to Fees

-
o

18 ) OFFICERS AND DIRECTORS N KL

= ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e PSD 7 Delete THLE [ onange [ Addibon
NANE ELNASHAR, KAMAL NAME
STREET ADDRESS | 1643 BRICKELL AVE 4104 STREET ADDRESS
CITY -ST-21P MiAMI FL 33129 CiTY-s1-2p ) g
TILE 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS UDEEDI}GEIBH { 1
CITY- ST-21p CITY-&T- 2P ﬁ?fﬂﬁe ﬂ‘%*ﬁﬁﬂlb"ﬂiS }Eﬂu DU -
me O et e O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-2ip Ciy-sY-2ip _ i ] -
e 7 oetet THLE Dl crange (3 Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-7Ip _ CiTY-8T-ZIP
TmEe ] petete TTLE Ichange [ Addition
NAME NAME
STREET ADORESS STREE) ADDRESS
CiTY-8T-2IP CITY- S1-2IP
TME 1 Calete THLE [Jchange [ Addwan
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2P Y- ST. 2P E

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption siated in Section 1198.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a3 i made under cath; that t am an officer or director
of the corporauon ar the recewver or irustee empaowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other iike empowsgred.

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Dayume Phans ¢




