2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 577888

1. Entity Name ¢

AVIATUR, INC. x

Principal F;Iaﬁe of Business

8760 NW 101 ST
MIAMI FL 33178

MIAMI FL

Mailing Address
- 8760 NW 101 ST

33178

2. Principal Piace of Business_

3. Mailing Address

FILED
Mar 18, 2005 08:00 AM
Secretary of State

|

[N

MO R R

W

Suita, Apt. #, elc. - Suite, Apt. #, ete 1st MOORE CR2E034 (10/04)
City & State ) City & State 4, FEI Number Applied For
59-1837205 Not Applicable
Zin Country Zp Country 5. Certificate of Status Dasired | $8.75 additional
Fae Required
&. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ i T T T i Name

BARTSCH, MARIA V
8760 NW 101 5T
MEDLEY FL. 33178

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entlty submits this statément for the purpose of changthyg its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatute tybad of phntad nama o tegrstered agent and e f applicatls

RIOTE Hegistarad Agant signature refyured when remnstating )

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Florida Department of State

- : DATE
9. Electior Campaign Financing ~ $5,00 may Be
Trust Fund Contribution. []  Added 1o Fees

10, = OFFICERS AND DIRECTORS | EiB ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

: P - - ’ 3 Delete e - Ol change [ Addition
NAME BESSUDQ, JEAN C MAME

SIRECT ADDRESS | B7B0 NW 101 8T STACET ADARFSS

Gily-81 2P MEDLEY FL 33178 CITY-§1- 4P

1L M T ) [ paste 03 [JChange  [J Addition
NAME BARTSCH, MARIA V h Ne OO RE38Y

STREET ADDRESS | 8760 NW 101 ST ) STHIEL ATDRESS (03718 15-80040-024 150,00

Cly-s1-2p MEDLEY FL 33178 LliY-ST-7F

niy T g Deleie_T e 3 otange ] Additian
NAME NAME

STRCET ABDRESS SIRELT ADDAGSS

CITY-S5-2P - CITY Sp- 2P

e o - [ Detete L O] Change  [] Addilion
haaE HAME

SOACET ADDRESS SIRLET ADDRESS

¢ty 577 CITY 5E- 21

L o T 7 Delete e Ol change T Addilion
MNAME NAME

STREFT ADDRESS SIREET ADDRESS

CHY.ST-2IP CHY-S1.2P

fine - - I3 setete nire [J Change 7 Addition
KAMT W HANE

STREET ADDRESS STAFET ADORESS

aly 517 oTy.sl e

12, | hereby certify that the information suppliad with this filing does not qualify for the exempiich staled in Section 1 {9.07%3}(1), Flerida Statutes | further certify that the information
Jrsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

giver of Tusteq empowered to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

#nt with an address, with all other like empowered

g le L m

indicated on this report &
of the corporation opA
changed, cr onan 4

SIGNATURE:

205 RFORR

27 " TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Daln Oaylme Fhone &

,Hrtcxfoi{
q



