2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V73711
1. Entity Name
GOOD AIR INC T

Principal Place c.:f Business -

14211 SW. 17TH STREET
DAVIE FL 33325 —

© Maifing Address

14211 S.W., 17TH STREET
DAVIE FL 33325

2. Principal Place of Business .

3. Mailing Address

Mar 17, 2005 08:00 AM

Secretary of State

i I

m

L

I

Sulte, Apt. #, etc.

Suite, Apt #, et - 1st MOORE CR2ZED34 (10/04)
City & State T Clty & State 4. FEI Number Applied For
65-0370861 Not Applicable
e Country Zp Country 5. Cerificate of Status Desired [ gi'gesq‘ﬁf:;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
— T = Name
?g&Néw%trlﬁ%%%EYEArSIN Street Address (P ©. Box Number is Not Acceptatile)
HALLANDALE FL 33009 =
City T FL Zip Cade

& The above named entity submits this statement for the purpese of changing its registered office or reglistered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typad or printed nama o fegisfered agant and nlls if applicabke

[NOTE Ragistarod Agent sighature requirect when rainslafing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

Fc Ll e

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. []  Added lo Fees

10. " OFFICERS AND DIRECTORS 1. ADDTTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT T pelete i TiTLE [ Change 3 Acdition
NAME KHAN, MOHAMED YASIN HAME .

STREET ADORESS | 1028 SW BTH STREET STREFT ADDRLSS (13 f-iij Q%Q?gggg%fﬂm 150, 00
orv-si-p |HALLANDALE FL 33009 cay sToap WJDF LT " 2 150,

e DVS ' ' B Cloelte . § nae O change [ Addition
NAME KHAN, NUSRAT NAME

SIRLET ADDRESS | 1028 SW 8TH STREET STREFT ADDRESS

ciY sT-7Ip HALLANDALE FL 33009 CHY-ST-2IP

e v - 7 peiete wie i Tl change ] Adllion
NAME KHAN, YASIR A NAME

SIREFTADDRESS | 14211 S.W. 1 7TH STREET SIRECT ADDRESS

CIY-ST-BF | DAVIE FL 33325 - CiTY-ST-2IP

WILE o [ oeete e [JChange [ Additicn
NAME NAME

STRFET ADDRESS §IREET ADDAESS

CIrY-§.71p CITY-SI-2IP

s o O petete L [ Cliange [ Adidition
NAME, NAME

STREET ADDRESS STREET ADORESS

CilY-51-29 CTY-51- 21

TITLE B I " [ Detete e - [ change L) Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T.7IP ] CITY-SI- 2P

12. | hareby certi{a that the information supplied with this ﬁﬁng does
indicated on accur

is report or supplemental repott is frue an

chahged, or on an attachment with an address, with all other like empowered.

5
ATURE: WMM
ATURE AND TYPED OFFPRINTED NAME OF SIGNING DFFICER OR DIRECTaR

not qualify for the exemption stated in Section 1 19.0?%3}0). Florida Statutes. | further certify that the information
i : al 1 ate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11#

3~ {‘5 -6t Ty AG-168T

Dayirme Phone 4



