2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Mar 23, 2005 08:00 AM

DOCUMENT # §965‘64

1. Entity Name _ )
CITY AIR, INC. -

Secretary of State

Principai Place of Businass |

8396 NW 70 5T -
MIAMI, FL 33166 -

Mailing Adcress

8396 NW 70 ST
~ MIAM), FL 33166

DO NOT WRITE IN THIS SPACE

AR RERAGIARE A EEARERRhA

01182005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0302115 Not Applicable

0 $8.75 Additional

&. Certificate of Status Desired p
Fee Required

5. Name and Addrass of Current Registered Agent

CUESTA, DANIEL . .
8386 NW 70 ST - -
MIAMI, FL 33166 B

" 'DO NOT WRITE

IR SRS SR T

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the Stale of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —_— =
Sigralure, typed of printed name of registared agent and titke R applicable,

{HOTE Regislored Agont sigratura required when refnsiating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contritaution.

9. Election Campaign Financing

 JD00GZ 73344
03/23/05-20021-019 150,00

$5.00 May Bs
Added to Fees

10. _ OFFICERS AND DIRECTORS — 1

TTE D

NAME CUESTA, DANIEL
STREET ADDRESS | 8396 NW 70 5T
CITY-§T-2IP MIAMI, FL

{13

NAME

STRELT ADDRESS
GITy-57.21P

TITLE

NAME

STRELT ADDRESS
CITY- §T- 2P

TILE

NAME

STRECT ADDRESS
Ghy-§T-ZIF

TITLE

NAME

STREET ADDRESS
CIry-sT-2°0

TILE

NAME

STREET ADDRESS
CITY- ST-2ZIP

rmT e mnin - -

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that thg
indicated on this repg
of the corporation or i
changed, or on an attp

SIGNATURE:

Rformation supplied with this filng does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
5 3 1 igkue and gecurate and that my signature shall have the same legal effect as i made under oath, that 1 & an officer or director

erad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
all & like empowered.

Ol-a-05 505 HN-0400

FTED NAME OF SIGNING QFFICER OR DIRECTOR

Davtime Phone #




