FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT - Secretary of State
DOCUMENT # FO0000000373

1. Entity Name
AVIATION MARKETS, INC.

Pringlpal Place of Business Mailing Address

205 W. RANDOLPH ST 205 W, RANDOLPH ST
STE 1300 STE 1300

CHICAGO, 1L 60606 ' . CHICAGD, IL 60606

NG N

01262005 _ Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy T—— AT

36-4027339 Nat Applicable

5. Certif f Status Desi $8.75 Additional
ificate of Status Desired a Fee Required

6. Name and Address of Current Hegistgrf:q Aggr}: v J = T
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD - - DO NOT WRITE

PLANTATION, FL 33324 - "IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, ar bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE. — - _
Srgnatury, yped or printed narme of ragistered agent and tilla ¥ applicatie. (NOTE: Registered Agent signature roguked when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, [J  Addedto Fees
10. QFFICERS AND DIRECTORS ! l
e cP ) R i
M BARNETT, JOSEPH B - SO - ARG e i
STREET ADDRESS | 205 W. RANDOLFH ST. #1300 L G201 A05-R0018-017 150,00
CITY- ST-2IP CHICAGOQ, iL 60606
TlTLE V e & — e i w —_—
NAME WATSON, ROBERT D
STREET ADDRESS | 205 W. RANDOLPH ST. #1300 Ll e U
oTY-8T-2F CHICAGO, IL 60606 . . . Lo
TiTLE T — T e e e
NAME WATSON, CAROL A . . .
STREET ADDRESS | 205 W. RANDOLPH ST. #1300 . —— e =
CITY-ST-2P CHICAGO, IL 60606 ) DO NOT WRITE
Tm S - A - . P . e v —
NAME BARNETT, DORIS A

STREETADORESS | 205 W. RANDOLPH ST. #1300 _ R
OrY-STZP | GHICAGO, IL 60606

TRLE - e
HAME

STREEY ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CiTy-8T-2IP

12. | hereby centify ihat the information supplied wilh this filing does not qualify for the exemption stated in Saction 119,07’;:3)(0. Florida Statutes. | furlher certify that the Informiaticn™
indicated an this report ar supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under caib; that § am an oficer or direcior
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with gll other like empowerad.

SIGNATURE: rned] [=28-05 3;,,_—;&!,(-&-,,%

INTED NANME OF SIGNING OFHCER OTt DIRECTOR Daytirne Phong ¥




