2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DGGUMENT # v00463

1. Entity Name

AIR SEA CONTAINERS, INC.

Principal Place of Business

2749 NW 82ND AVENUE
3éAMF FL 33122

Mailing Address

2748 NW 82ND AVE
MéAMI FL 33122
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90025 038 ***158.75

I

JUNT

LOTT, GEORGE J ESQ
LOTT & LEVINE

MAMH-F-33466-

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0300490 v Not Applicable
Zp ounty e Country 5. Certificate of Status Desired [Z( $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. . . .« Los - - ——— . - -

at Adjre;s (P%éx MNul

r is Not Accept:
Ade

DI (Orte olF

City/]MA'M’J

FL

RS 1076

the cbligations of registered

SIGNATURE

8. The above named entity submitg this staternent for th

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

Griry T Lott

X5/ %

&gnaaned agent and titie apphcab!n!

{NOTE: Registered Agent signature required when reinstating}

T pait

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10

1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE DPVS [ Delete TITLE O Change £ Addition

NAME BOND, ALAN NAME

STREET ADDRESS | 5250 SW 99 TERRACE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33156 CITY-8T- 2P

TITLE A {7 pelete TITLE L] Change  [] Additien

NAME BOND, ROSARIO HAME .

STREET ADDRESS | 5250 SW 99 TERRACE STREET ADDRESS

CITY-ST-2IP CORALL GABLES FL 33156 CIY-$T-2IP

TITLE {1 Delete TITLE [ Change  [J Addition
M s e e sy s s i L S e T . B P R ORI DS S, - Gt e e .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST1-21P

e 1 belete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

MLE £ Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CIY-ST-2P R T L4

TLE o Bopeee TITLE + .~ [crange . [ Addition

NAME LIWTE LR, B R o NAME ) ) ) s ‘L

STREET ADDRESS STREET ADDRESS

CIy-sr-21 CITY-ST-2IP O TR WL L

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other itke empowereds- -
SIGNATURE: _ /A“ l—%s -

SIGNATUHE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

)23 /200y For-59% 9,23
/ g




