~—~r-2004 FOR PROFIT CORPORATION
ANNUAL REPORT

e
DOCUMENT # P00000117938 £\ RAS
1. Enlity Name . ‘-&9
SEGERS AVIATION, INC. q o A
o S -8 g SINEL
Principal Place of Business Mailing Address \_U\\\L T ¢ ‘2\.{' \‘\_QP\\
4705 NW 132 5T 4705 NW 132 ST 5\,\, ARG
MIAMI, FL 33054 MIAMI, FL 33054 .\-p\
. o o 01052004  No Chg-P CR2E034 (10/03}
Do NOT WRITE IN THIS SPACE 4. FEIl Number Applied For
: _ ' 065-1063326 Not Applicable
| DRI I | 5. Cenificate of Status Desired [ gg’; gfqﬂfgé“‘m'
= 6" Name and Address of Current Heglstored Agent— ~ | T T T B

WALSER, RICHARD -,
4705 NW 132 ST
MIAMI, FL 33054

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglste(ed office or registered agent or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent. |J L—..“ *r__ 6‘ ':] 1 o] L.' o Cl

017140411 025-~d w150, 00

SIGNATURE
Signature, typed or prinied name of registered agen! and tille if applicable, (NOTE: Registered Agent signalure required when reinstating} BATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE D
NAME WALSER, RICHARD . . ‘ . :
STREET ADDRESS | 4705 NW 132 ST . o :
CiTy-ST-2ip MIAMI, FL 33054 . :
TILE \Y
NAME MATHIS, RONALD
STREET ADDRESS | 4705 NW 132 ST. - . .
omy-sT-2P | MIAMI, FL 33054 oy ' B . x
CITLE T T T eSSy e oo s L e = NS S = Qmsmmy o P . s e e
NAME .
STREET ADDRESS ' YT,
o sr.ap DO NOT WRITE

e . IN THIS SPACE
STREET ADDRESS l )
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

AT . [ LI ’

12. | hereby certity that the information supplied with this fili
indicated on this report or supplement

of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

does not quality for the exemption stated in Section 119.07{3Xi), Florida Slatuies ! further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d 1o exTc te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o2 e empdwered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

__
/ Py




