2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P03000057559

1. Entity Name

ALOHA AVIATION OF SOUTH FLORIDA INC.

Secretary of State

Malting Address

2940 NORTH COURSE DRIVE 201
POMPANO BEACH, FL 33069 US

Principal Place of Buslnéss _..

2940 MORTH COURSE DRIVE 201
POMPANO BEACH, FL 33068  US

DO NOT WRITE IN THIS SPACE

| TR T

04262005 No Chg-P CR2ED34 (10/03)

4. FEI Number i |Applied For
§7-0696867 | [Nat Applicable

5. Corficate of Status Desired X fﬂae'gij‘;:ff"”a'

B. Nam; and Addrass o‘;‘éur;em Hegi'at.en_;.d Agent

MALIN, STEPHEN

2040 NORTH COURSE DRIVE
201

PCMPANC BEACH, FL 33089

DO NOT WRITE
IN THIS SPACE

8. The above named eﬁEsubmils This statemant for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the abligations of reglsterad agent.

SIGNATURE

Signatura, typad or pripted nama of ragistered agent and title if applcable

(NOTE Fngistarod Agenl signatura required when rensiating) i DATE

9. Election Campaign Financing

FILE NOw!!! E IS $150.00 N
LE FE! $150.0 Trust Fund Contribution.

After May 1, 2005 Fea will be $550.00

$5.00 May Be
Added to Fess

10, = OFFICERS AND DIRECTORS T
TILE P . '
NAVEE LURVEY, STEVEN N -

STREETADDRESS | 3406 BARTON RCAD

CITY-ST-21P POMPANO ?EACH. FL 33052_ ’
TITLE VP '
NAME MALIN, STEPHEN

STREET ADDRESS | 2940 NORTH COURSE 201

cmi-sT-2e | POMPAND BEACH, FL' 33069 _
TME S i -
KAML MALIN. STEPHEN

STREET ADORESS | 2840 NORTH COURSE 201

GmY-sT-2F | POMPANQ BEACH, FL 33069~
e T -
HAME LURVEY, STEVEN N

STREET AGDRESS | 3408 BARTOM ROAD
GTY-5T-21P POMPANO BEACH, FL 33062

TiTE
NAME
STREET ADDRESS — -
CITY-5T- 217
TITLE

NAME -
STREET ADDRESS
CIvY-ST-4P

~ UON0035TEA
05/04/05-0065-021 15875

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver of rustes ernpowered to execule tis repor as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE:

r

PSY P TIEE)

bl 272005

AND TYPED OR PRINTED NAME OF SIGNING OFﬂbEﬂ QR DIRECTOR

Caie ¥ Daytme Phone #




