—

2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) = Feb 06,2004 8:00 am

DOCUMENT # v63689 - - & Secretary of State
1. Ertity N
ity Mame 02-06-2004 90022 047 ***150.00
F & J AVIATION CORP."
Principal Place of Business Mailing Address
92 HENDRIDES ISLE, #4 92 HENDRIDES ISLE, #4
FCORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEIl Number Applied For
NO-T APPLICABLE Not Appiicatle
Zip ’ Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

R i <l o ST

6030 NW 88TH WAY, E1 Street %)dl’ s (P.C. Box lfmber is No ACT&‘&ABE Q} Ei

FORT LAUDERDALE FL 33309

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and"accepl
the cbligations of registered agent.

SIGNATURE

Swnature, yped or garinted name of registerad agent and title if applicable (NOTE: Regstared Agent signature reguired when rainstating) DATE

°5‘Y0wm&ﬁmt&n FL | 8% L]

9. Election Campaign Financing « $5.00 May Be
Trust Fund Contribution.. .. L1 Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P &Delete TME [ change [ Addition

NAME SCHRAMA, R NAME

STREET ADDRESS |92 HENDRIDES ISLE #4 STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33301 CITY-ST-7IP

TITLE D [ oelete TRLE [ Change [T Addition

NAME PHILLIPS, JOHN NAME

STREET ADDRESS | 92 HENDRICKS ISLE # 4 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP

TITLE ) O Delete TILE [ change [0 Addition
_NAME'W—"'_.’.'_‘w'ﬂq“'ﬂu#“'_ R _ NAME |- e e e R L T T A — o wa w

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TME [ patets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-§T-2IP

TME ] Delete TIE O change [ Addition

NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP i CITY-$T-2IP

12. | hereby certify that the information supplied with thls 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 supplemental re pcgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

" ABcute 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 wigje fofs, r e empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

nayime brons #

—

AQ%\ [__upg MGLI/QC}' zabf 95 h52y262

J




