A

FILED

2004 FOR PROFIT CO
ANNUAL REPO

DOCUMENT # 652847

1. Entity Name

JET AVIATION/PALM BEACH, INC.

Jul 16, 2004 8:00 am

Principal Place of Businass

Mailing Address

Secretary of State

07-16-2004 90011 021 ***150.00

WEST PALM BEACH, FL 33406

W al

1515 PERIMETER ROAD 1515 PERIMETER ROAD 54062880
PBIA PBIA
WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406  US
S v AERUN AU AR
Suitg, Apt. #, etc. Suite, Apt. #, elc. 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1987341 Net Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
“GHLES, RICHARD-D— ROD&K{’ E. Hﬁd q&
1515 PERIMETER ROAD Street Address (P.Q, Box Number is Not Acceptable) J
PBIA

City

FL 1 Zip Code

8. The above named entity subppitg.this statem

the obligations of registered adent.

_/7 AN

Y

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

AT A

7/ ?/Of/

SIGNATURE

5 v
name of registered ag:

Signalure, lyped u{ ™

g hue il applicable,

(NOTE; Heg\sterea Agent smﬂﬂlué required when reinglaling}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contributicn, Added to Faes corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
MAME STAUB, THEO NAME
STREET ADDRESS | 112 CHARLES A LINDBERGH DRIVE STREET ADDRESS
CITY-$T-2IP TETERBORO, NJ CITY-ST-2IP
TRLE \ [ Deiete TMLE [ Change [ Addition
NAME MCNTGOMERY, ERIC NAME
STREET ADDRESS | 112 CHARLES A LINDBERGH DRIVE STREET ADDRESS
CITY-§T-2IP TETERBORO, NJ CITY-S§T-21P
TILE ' 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-71P CITY-Si-2IP
TILE O pelete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CiTY-ST-21P
TLE [ Delete THLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§7-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supp%ementa! repon is true and accurate and thal my signature shail have the same legal effect as if made under oatn; that | am an cfficer or director
5 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receive
changed. or on an attachment

SIGNATURE:

other like empowered.

EnscmL E. qu

1/ f~f (o) 233- 213

slGNATLh E ANW PRINTED hAM?TﬁENING QFFICER QR DIRECTOR

Date | Daytime Phone &




