2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(ARB). FILED

DOCUMENT # P99000094007 Mar 12, 2004 08:00 AM
. Eatiy Name Secretary of State
AIRCRAFT ENTERPRISES INC.
Princiog! Place of Business Maiing Adgrgss
2408 9TH AVENUE 24086 9TH AVENUE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

Suite, Apl. #, etc. Sune, Apt #, sl MOORE CR2ZE034 (11/03)

City & State City & State 4, FE! Number - Apphed For

65-0962337 Mot Applcable
Zp Country ip Sauntey 5. Cerfificate of Status Desired [ 98-7D Additional
Fee Aequited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

THOMSON, MICHAEL G

3406 STH AVENUE Street Addrass (P.O. Box Number is Not Acceplable}

FORT LAUDERDALE FL 33315

City FL t Zip Code

8. The above named entty SUDMIS 1 Statemen (o7 the purpose of changing its 1egistered office or registered agent, ot goth, i the State of Florida. | am familiar with, and accept
the obliganons of registered agent. .

SIGNATURE . — — - - —
Sigrahse, Iyped ¢r prinied name of ragistarad agent and ntia 4 apphcanle {MOTE. Regstanad Agent s quirddl whan Al .. DATE
FILE NOWU! FEE IS $150.00 . .
. ; 8. Elaction Campaign Financing |
After May 1, 2004 Fee will be $550.00 Trust Fund Sontribution. i1 fjde%owhgael;saﬂ
Make Check Payabile to Florida Department of State
10. QFFICERS AND DIRECTCORS q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD {73 petete T CIohmge T Addition
NAME THOMSON, MICHAEL G NAME
3 e
STREET ADORESS | 3406 9TH AVENUE STREET ADDPESS /UQQQDUGSE%;& i
oTv-stzp  |FORT LAUDERDALE FL 33315 . 3/12/04-B0122-023 150,80
L SD 7 patere THLE 3 Change [ Acdition
MAME ALt SHIEK HAME
STREET A0BRESS | 3408 STH AVENUE STAEEY ADDRESS
CRY-ST-27 FORT LAUDERDALE FL 33315 . STY-SE-2P
ATLE O patete TME Tl Ciange [ Addiion
NapE ! RAME
SERECT ADDRESS STREET ADDRESS
CRY-51-2IP CITY-5T- 2P
THLE 2 peiete ¥ e ] Change [ Addition
RAME BAME
STREET ADDAESS STREE T ADDRESS
Ciry-ST- 7P GITY-ST-2IP
HILE [ Dete BiLE [Tithange [ Addition
RANE HAME
SYREET ADDRESS STREET ADDRESS
CiTy-53- 2P CITY-57- 21
TILE {3 Getete TALE Tlcnange [ Addition
NAME, HAME
STRFET ADDRESS STREET ADDRESS
CiY-51- 7P CafY - SY- 2P

12, | hereby certify that the information suppliad with this fiing does net gualify for the exampbion stated in Section 139.87{3)(, Plorida Stansies, ! further certify that the information
indicated on 1is repart or supplemental regort ¢ rue and accurate and that roy signature shall have the same legal efiect as o made urder oathy; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute tis report as required by Chapter B07, Flarida Statutes: and that my name appears in Biock 10 or Biock 11§
changed, or on an attachment wih an a <, with alt ather like empowersd.

SIGNATURE: 27 7%

Daywne Phane #




