2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 - Mar 26, 2005 08:00 AM

Secretary of State

DOCUMENT # 850778
1. Entity Nama
PAGE AVJET CORPORATION
Principal Piace of Buslnass - . 'AMailing Address -
4071 EDGEWATER PLACE o A07 EDGEWATER PLACE
SUITE 670 SUITE 670
WAKEFIELD, MA 01880 S ) _WAKEFIELD, MA 01880  US
=t ([[{ IR UIRIEWHR IR
03222005 No Chg-P CR2E034 (10/03})
DO NOT WHITE ’N THIS SPACE 4. FEI Number Appled For__|
34-1348298 Not Applicable
K iectificate of Slaws Dasired O gg-;i:iiiMOnal

=5

6. Name and Address of Current Reglstered Agent

CT GORPORATION SYSTEM _ ) i a‘ﬁo.r WRITE '

1200 S, PINE ISLAND ROAD

PLANTATION, FL 33324 ’ 77 IN THIS SPACE

8. The above named enlity subrrlts tis stalément tor he puipoase of changing 1ts registerad office or registersd agent, or both, in the Stald of Florida, | am famillar with, and accepl
lhe obligatiens of rogisterad agant.

SIGNATURE e

Signatura, ypsd o printed name iil'rhgfs;m-ra?iagﬂnt and He it appficable V(NO‘FE' Rogistered Agent Mgnalre required when reinstating} o TATE
IL . 9. Elaction Campaign Financing $5.00 May Be
Aﬂe: Msyh!'?vzvé%sl:;fela;?ﬂsg 25050.00 Trust Fund Ceniribution. Tl Added o Fees
10. ' — GFricErS AND DIRECTORS T -
TLE D ’ — —
NAME HASKINS, ELIZABETH A
STREETADDRESS | 201 S. ORANGE AVE, SUITE 1100 )
o-ST-2P | ORLANDQ, FL 32801 B ’ FOTI0ZTrnns
- D Bl T Yy HEADL-80012-004 150,00
NAME MURRER, GREGORY J

STREET ADDRESS | 401 EDGEWATER PL, STE 670
CITY-$1-21P WAKEFIELD, MA {1880

MLE D ST I R — .
NAME PAZAR, STEVENE

STREET ADDRESS | 401 EDGEWATER PLACE, SUIHTE 670
Iy 57-2p WAKEFIELD, MA 01880 o DO NOT WRITE

e T | ‘ - "IN THIS SPACE

NAME FRESE, ROBERT P
STREET ADDRESS | 201 8. ORANGE AVE,, SUITE 1100
LITY-57-2P ORLANDO, FL 32801

pp S ——— - — - T P i S - -

NAME PAZAR, STEVENE
STREET ADDRESS | 401 EDGEWATER PL STE 670

CITY-81-21P WAKEFIELD, MA 01880

e P p T S — - NS .
NawE VAN ALLEN, BRUCE

STREET ADORESS | 201 8, ORANGE AVE, SUITE 1100

CITY-ST-2P QRLANDO, FL 323801 .

12. | hareby certiiﬁ that the information supplied wilh [Fis fing does ot qUATTY far thé exemplion stated in Saction 119.0?;3){07 Figridd Statutes. 1 furthsr certify hat the Information
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the same lagal etfect as if made under oath: that I am an officer or director
of the corporatien or the recsiver ar trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with angiddrgss, with all o o emppepred.
SIGNATURE: 3/2z / o5 73 1- 296Kl 0o




