FILED

2004 FOR PROFIT CORPORATION Sglg 27,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000100465 09-27-2004 90002 048 ***550.00

1. Entity Name

AMERI-AIR LEASING, CORP.

Principal Place of Business Mefing Address 1 4 0 27 4 02 '
211 POINCIANA ISLAND . 217 POINCIANA ISLAND ‘
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

et LR

cretary of State

Suite, Apl. 4, elc. [E ‘ Suite; Apt, #, etc. 5/ (5 09172004 Chg-P CR2E034 (10/03)

City & Slate a— _ ‘gily & State ~ ) 4, FEI Number | |Applicd Far
) - 65-0964388 - T = = [T INotApplicable
Zj Zi : County it
" P Ly 5. Certlicate of Status Desired (] 98-719 Addtional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent

M T

GOMEZ, ROBERTO « .i-

& Name

211 POINCIANA, ISL'AND Street Address (P.C. Box Number 's Not Acceptable)

SUNNY ISLES, FL '.3“3'160;;,

“ "

w

City . ) FL Fip Code

8. The above named entity‘-shbm}ls this stalement for the purpose of changing its registered office or registared agent; or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent,

SIGNATURE =

~ Signatwea, vpad 'qr prntéd name of ragisteind agent and lite  apeficahils. {NROTE: Radisterac Agent signalure redquirad whan reinstaing) . DATE

785,

TS FILE NOWIH FEE IS $550.00 9. Election Gampaign Financing MayBe |-

" Due by September. 8, 2004 Trust Fund Contribution. Addad lo Faes
RN -

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD M Defate TIMLE -[J Change - [ Addilion
HAME GOMEZ, ROBERTO NAME - B '
STRCETADDRESS | 211 POINCIANA ISLAND STREET ADDRESS
CiTY-ST-4IP SUNNY ISLES, FL 33160 CITY-ST-21P
THLE TD . [ ceiete TILE [JChange [ Addilion
MAME GOMEZ, GERMAN NAME .
SYREET ADCRESS | 211 POINCIANA ISLAND STREET ADDRESS
CITY-ST-2IP SUNNY ISLES, FL 33160 ‘ CITY-ST-2IP
TITLE : [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) _
CITY-ST-21P . DU | [ M S el : I
TILE ’ [ Delete TITLE I change [ Addition
NAME . HANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-3T-2IP
TILE [ Delete mE [ change [ Addition
NAME ‘ HAME
STREET AGDRESS ‘ STREET ADORESS
LATY-ST- 2P . ’ CITY-S7-2P
TME O oelete TITLE ’ [ Change [ Addition
NAE NAME ST L
STREET ADDRESS STREFT ADDRESS P P
oY -51-2iP CIry-51-2ip

12. | hereby certity that the information supplied with this filing does not quality for the exemption siated in Seclion 1‘:9‘07¥3)(E)‘ Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
ot the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Biock 111
changed, or on an atlachme\m’iith an address, with all ather like empowerefl.

SEGNATURE:(P\O e Geovae2 ] ,—LHASL-\ \ 5@24}04 3o 293409

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?'hcsn OR DIRECTOR ‘ ] Dato Daytma Pnone #

D




