2005 FOR PROFIT.CORPQRATION . FILED
ANNUAL REPORT L Jul 05, 2005 08:00 AM'

DOCUMENT # V47478 Secretary of State

1. Entity Name e

ALL AMERICAN AIR, INC. -

Principal Place of Business Mailing Address

611A COMMERCIAL DRIVE 611A COMMERCIAL DRIVE
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117  US

» m— |

LANERR AT TR

i 06302005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN TH'S SPACE 4 7l Number Apphied For
59-3190314 Not Applicable
5. Certificate of Status Desired E’ gese-ggq Sidéﬁ""a'

6. Name and Address of Current Hggl;tergd A'grernt 77

41 SHADOY PINES DRIVE DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of rogistered agent and tille f apolicablo. (NGTE, F;eglstered Agent signaturs required when reinstaling) DATE
FILE NOWI2 FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBs | In accordance with 5, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Ceritribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1
THLE DP
NAME SOCHA, KENNETH G.

STREET ADDRESS | 1541 SHADOW PINES DR )
CITY-§7-2IP NEW SMYRNA BEACH, FL 32188

TE 5 ijﬁﬁ!ngS?DEHﬁ
NAME SOCHA, ANGELA J7 057058001 008037 158.7
STREET ADDRESS | 1541 SHADOW PINES DR

T STZP | NEW SMYRNMA BEACH, FL 32168

1ImE
NAME

o DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-57-21f

12. | haraby certly that the information supplied with this filing does not quaBly for the exemption stated in Section 1 19.0??3)0). Florida Stawstes. | further cartify that the information
indicated on l%is 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 receiver or trustee empowersd to execute this report as required by Chapier 607, Florida Staiules; and that my name appears in Black 10 or Block 17 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ey, S % 5 - P43

SIGNATURE ANDTJWED OR PRINTE E OF SIGNING OFFICE® OR DIRECTOR Daytima Phone #




