2005 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR} FILED

O A

T ¥
DOCUMENT # Po8000039895 Apr 30,2005 08:00 AN
1. Entty Name «  Secretary of State '
JACARANDA AIR OF MIAMI, INC,
Principal Place of Business Mailing Address
6600 NORTHWEST 27TH AVENUE 665 SW 27TH AVENUE
SUITE W101B SUITE 5
MIAME FL 33147 FT LAUDERDALE FL 33312
TP e AT WA
Suite, Apt #, etc Suite, Apt. #, etc 15t MOORE CR2E034 (10‘{04]
City & State City & State 4, FEI Number Applied For
65-0762566 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired O gg'gesqafggmnm
5. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' Name
gggg Sgé?g\?f%%?é%?EHNE\f\ENUE Street Address (P.C. Box Number 1s Not Acceptable)
SUITE W101B
MIAMI FL 33147
City FL Zip Code

8. The above named entriy submits this statement for the purpese of changing its regesterad office or registered agent, or bath, in the State of Florida. | am fzmiliar with, and accept
the obligatiens of registered agent

SIGNATURE

Signatute ypad of ponled name of registared agent ard tle It apcicatle INOTE Registered Agenr signatura raquitad when wensraling) DATE

FILE NOw!!! FEE 1S $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

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

10. QFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO QFFICERS AND DIRECTORS IN 11
il PSTD . ) Delete LitE 1 change [ Addition
NAME STUGGIS-GORDON, BRENDA NAME
STREET ADDRESS | 6600 NORTHWEST 27TH AVENUE STIREET ADDRESS
ciy-st-zie MIAMI FL 33147 CHY ST JIF *
TILE ine . . Change Addilion
WE 4 SRR pooa4esEn . O
[ S ~| ) DY

STREFT ADDRESS STREET ADDRESS 05/02/05 BO04%-0de
QY S99 - Criy-§1- 210

L]
filLE [ petete nne [0 change £ Addition
NAKE NAM
SIRFFT ADDRESS STAEET ADDRESS
CIFY-S1 24p CITY-5T- 7P
TITLE 7 Delete HLE [ Change [ Addibion
NAWE \ , NAME
STREET ADDRTSS  § s anoRess
ey Sr-7p CITY 5T 2IF
nILE [ pelete it O change [ Addition
NANE NAME e
STRFET ADDRESS STREET ADDRESS b
CITY- ST ip CTY-51 2P
nne O petete N1 [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST 2P CIY-S51. 2P

12. | hereby cerbly that 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 information
indicated on this report or supplemenjal report is tryg and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation ar the recever gefflsiee empo o execute this report as required by Chapter 807, Florida Statutes. and that my name agpears i Block 10 or Block 111
changed, or on an attachment wiflran addresephysetathettike empowered

SIGNATURENSZ 52 ek
R ATUREAND TYPED OH po ",;9‘7"- E OF SIGNING OFFICER OR DIRECTOR

LA, frm Prgre 4




