2'0505 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P96000002839 Secretary of State

1. Eniity Name 03-15-2005 90022 011 ***150.00
CADACH AVIATION, INC.

Principal Place of Busingss Mailing Address
7001 N.W. 66TH STREET - 37444 ALPINIA LANE k
PARKLAND FL 33067 CI§INTON TWP., Ml 48038
U
31533 Hidden NallenyCh.
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10’04)
City & State 4. FEI Number Applied For

itk & Stat
Ojll V\'l'(fr‘)_r M 65-0757088 Not Applicable

Zip Country ' Caunt o - $8.75 additional
45%%(0 @ %F\ 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - MName

;AOAOTCI\IINVI\'I SSTGETY'lEgITFIEET Street Address {P.O. Box Number is Not Acceptable)

PARKLAND FL 330867

City FL | Zip Cede

8. The above named entity g
the obligations of registsr,

its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

SQMMDG"J o ptinted name of registared agen! and te if apphcable, o {NOTE Regstered Agent signalure required when remnsiatng} DATE

9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ oelete ILE [J Change [ Addition

MANCINI, STEVEN M NAME
STREET ADDRESS | 7001 NW 66TH ST STREET ADDRESS
CITY-57-2P PARKLAND FL 33067 CITY-ST-ZP
TITLE VPS [ oelete 1 O Change [ Addition
HAME MANCINI, L1ISA C NAME
STREET ADDRESS | 7001 NW 66TH ST STREET ADDRESS
CITY-S1-2IP PARKLAND, FL 33067 CITY-5T-21P
TILE O pelete TITLE O change  [J Addition
MaME © T T e - - NAME T
STREET ADDRESS STREET ADBRESS
CIIY-81-2P CITY-ST-7P
TITLE O ceate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST- 2P
ILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP N CITY-ST-ZiP
TILE [ petete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP : ] CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on this 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 o the receiver or trusteg ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a all other like empowered.

SIGNATURE: |
Ve

SGNATBB(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone #




