2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P992000104795
vt ecretary of State
G-MONEY AIR. INC 04-30-2004 90349 019 ***150.00
] ¥
Principat Place of Business Mailing Address
5740 COLUMBIA CIRCLE 5740 COLUMBIA CIRCLE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, eic. MQORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Appiied For
65-1108016 Not Appticable
Zip Couniry Zip Country 5. Certificate of Status Desired ] gg'gesql‘:?:;ﬁc"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
g'ﬁgléYOKL’L?MEé.]EGCERA Sireet Address {P.0O. Box Number is Nat Acceptable)
WEST PALM BEACH FL 33407
City FL Zip Code

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

the obligations of registered agent /
SIGNATURE /7 o 7/ /41 “

Signature, vaeoﬁr'n‘h‘ma name of registered ageant and title if applicable (NOTE: Registered Agent signatura required when renstating) DATE L
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 1. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -, PSTD 3 petete TILE [ change [ Addition
NME - |SWITLIK, GEORGE A NAME
STREET ADDRESS 5740 COLUMBIA CIRCLE STREET ADDRESS
CTY-sT-2P - |WEST PALM BEACH FL 33407 CITY-ST-ZIP
TTLE -+~ . O petete TITLE £ Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST7-2IP
TTLE O pelete TME [3 Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-3T-2IP
TITLE O Deiete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T- 2P
TITLE [ Delete TmLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5t1-21P CITY-ST-ZIP
TITLE O celete TIMLE : [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71# CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. 1 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 receivar or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. j—b( —

SIGNATURE: —@r@mm@w& A. S‘wuf-m A, ‘f@/‘f’ StL-77932

NG OFFICER OR DIRECTOR Date Daytme Fhone ¥




