2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

L D

DOCUMEN # F01000002281
Enigname ecretary of State
HERMES AVIATION, INC. 04-30-2004 90229 045 ***150.00
Principal Place of Business Mailing Address
5456 MCCONNEL AVE. . 5456 MCCONNEL AVE.
LOS ANGELES CA 90066 LOS ANGELES CA 90066

Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied Far

95-4375111 Not Apgplicable
ap Country Zp Couniry 5. Cenificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM i — -

1200 SOUTH PINE ISLAND ROAD Strest Addres; {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
+ Ihe obligaticns of registered agent.

SJENATURE
3 PO Signature, typed of printed name of registered agent and iitle if applicable. (NOTE: Regrstared Agent signature requred when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. ] Added to Fees
10. OFFICERS AND DIRECTORS o l 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mE P W Gelete e Presiderv [ Crange Tition
NAME COLEMAN, MARK NAME Rowl  WMarx¥ns
STREET ADDRESS | 5456 MCCONNEL AVE. STREETADDRESS | SMSly e Connell Aue
onv-sT-zp |LOS ANGELES CA 90066 OYSTIP [vo% Bnpeles , (A A00bk
e sD 1 Delete TMLE J [JCrange [ Additian
NAME LOVETT, WAYNE J NAME
STREET ADDRESS | 5456 MCCONNEL AVE. STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90066 CITY-57-7IP
TITLE cD [ Delete THLE [ Change [ Acdition
NAME CZYZYK, JOSEPH A NAME
STREET ADDRESS | 5456 MCCONNEL AVE. ) STREET ADDRESS
City-sT-2P LOS ANGELES CA 90066 CITy-srT-2p
TTLE T [ Deiete TITLE [JChange ] Addition
NAME SCHLAX, ROBERT NAME
STREET ADDAFSS | 5156 MCCONNELL AVE STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 90066 CITY-ST-ZIP
TILE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TME [ etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiHfY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemesnial report igtrue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the re # d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an at pfall cther like empowered.

Daytime Phone #




