2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # 89351 Secretary of State

1. Entity Name
03-22-2004 90036 015 ***150.00
MOBILIZED AIR SERVICE, INC.

Principal Place of Business Mailing Address
4543 S'W. 54TH COURT 4549 S.\W. 54TH COURT p ’h
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314 D q U ‘ U 6 4 b

s 5555 Ruedend A IR

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City tate City & Stat . 4. FEI Numnber Applied For
feccia w Fe Louot 65-0294387 Rot Appiicable
Ze n"y 2 Country 5. Certfficate of Status Deswed [ $8+75 Additional
35 5 Ja‘ U J\ ’A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

iégggﬁﬁfr\é%T_AND RD o Stieét"AgarEss (P.O7Box Number is Not ‘Acceptabile) ~=— =———" =~

FORT LAUDERDALE FL 33312

5 City FL Zip Code

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

SIGNATURE

Signature. typed or printed name ol reqistered agent and iitle if apphcanle: {NOTE. Registered Agen! signature regured when rainstating) DATE

: m
AHF“alEaN‘?VZVDM .::EE ISI] ?50 Dg 00" 8. Election Campaign Financing $5.00 Mmay Be
: er. May e will be $55 Trust Fund Contributicn. O Added to Fees
g Ilake Check Payable to Flor:da Deparlmenl nf State N
10. OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES,TQ OFFICERS AND DIRECTORS IN 11
I P T oelete me /9» ol ofrecsr Grtfange [ Addition
NAME LEE, CHARLES NAME
STREET ADDRESS § 4549 SW 54TH CT. N steeeraconess | R d:‘ 5L AR \
CITY-5T-2P FT. LAUDERDALE FL CiTY-57. 200 o~ Lw -F- o ‘._)) 2 /] M
TLE ST O Delete THLE [Seeminge [ Addition
NAME LEE, NANCY MAME . p\d
STREET ADDRESS | 4549 SW 54TH CT. STREET ADDRESS A FPLF
cmy-st-zp - |FT. LAUDERDALE FL CY-sT-2P - L owd , Foe 333) I~
TTLE O Delere TITLE [ Change  [J Addition
NAME HAME :
STREET ADDRESS . STREET-ADDRESS
CITY-ST-2IF CITY-ST-2p
TTLE [ peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§1-21P
e 1 Delete TITLE [J change  [] Addilion
NAME HAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P GITY- 57-7PP
TITLE ] pelete TITLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida 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 t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears m Block 10 or Block 11 if
changed, of on an attachment wilh an address, with all other like empowered.

SIGNATURE: 72%4.% 2 R, S ST e 3//7/0? SP";‘-f_%tm

D NAME OF SIGNING OFFICER OR DIRECTOR Bae Daylime Phone #




