2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000061353 . Feb 21, 2005 08:00 AM
1. Entty Name Secretary of State
STELLAR AVIATION GROUP, INC.
Principal Place of Businass Mailing Addrass
7833 CHAD CT - 7833 CHAD CT
ORLANDO FL 32835 .- S —- ORLANDO FL 32835

Suite, Apt. # etc. T [ AR 1st MOORE CR2EC34 (10/04)

City & State = o City & State - 4. FEI Number Applied For

: = - 5.9-3391617 Nat Applicable
Zp Caunty Zp Country i ; $8.75 additional
8. Certificate of Status Dasired O Feo Requiied
5. Name and Address of Current Reglisterad Agent s 7. Name and Address of New Hegistered Agent

SARULLO, ROBERT A
7933 CHAD CT
ORLANDO FL 32835

Name

Street Address (P.Q. Box Numbear is Net Acceptabla)

Clty

FL ' Ziz Code

2. The above named entity subn{itsixi:\ivs statement for the purpose of changing its reg_i stered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed neme of rogistered agent and tils i apnlcablke

{NOTE Hagiéleredmam sigaalure requied whan reinstaling]
I ikl M

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feé Will Be $550.00

8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. []  Added to Fees
Wake Check Payable to Florida Department of State _ ¢
10. ] 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1 1
TITLE P [ pejete 1ILE [Jchange [ Addition
NAME SARULLO, ROBERT A. RAME e Te
STREET ADDRESS | 7933 CHA:D CT - sm;u ADDRESS o ,ﬁgr—iﬁg‘j‘%%aﬁﬁﬂ i1 150.00
ciy-st-2p - [CRLANDOQ FL ) . CITY- 57219 ' _‘“ jr s 2 -
ITLE 8T ) [ Delete TILE I Change ] Additlen
NAME SARULLO, JEAN M. NAME
STRIET ADDRESS | 7933 CHAD CT - SIPFET ADDRESS
ciry.§7-2IP CORLANDO FL B _ CITY-51.2IP
TLE [T pelete L I Change ] Additicn
HAME NAME
STRETT ADDRESS STRELT ADPRESS
CIiy-81-2IF . CIIY.§1- 27
fiiLe ) pelate TiLE ) Change [ Additicn
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§7-20P CIv-ST.21P
GLE T pelete WiLE [ Change [ Addition
HANME NAMF
SUREET ADDRESS STRELT ADDRESS
CITY. 57-2IF Y- ST 2
UL O pelete Wig [Jchange [ Addition
HAME NAME
STREET ADDAESS SIREF! ADDRESS
CliY.-57-2IP . CiTY-Si-2IP

12. | hereby certig that the information supblied with this fiing does not qualify for the exemption stated in Sactlon 119.07(3)i), Florida Statutes. | fusther certify that the information

is report or supplemental report is trug and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the racelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like smpoweracl.

indicated an

SIGNATURE:

BG4 2 2

E1) Soepelo

QGNAW AND TYPED OR PRINTED NAME OF SIGNING QOFFICER DR DIRECT

OR

Lats

205
! 7 Daytene Phone #




