L

FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F01000003158 Secretary of State
1. Entity Name 03-29-2004 90075 040 ***158.75
KEN-GIL AVIATION, INC,
Principal Place of Business Mailing Address
2000 GLADES RD. 2000 GLADES RD. J3yg40001L
SUITE #324 SUITE #324
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e S AREIARAR R RARA L
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2629836 Not Appiicable
ap Country Zp Country 6. Certificate of Stalus Desired $8.75 additional
. ' Fee Required
€. Name an{l Address of Current Regisl_er_et_l_ Agent 7. Name and Address of New Registered Agent

Name

COHEN, FRED C -
712 US HWY ONE Street Address (P.O. Box Number is Not Acceptabla)

NORTH PALM BEACH, FL 33408

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and fite if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 8, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foo wiil he $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cP 7 velete TTLE I Change  [J Addition
NAME SPENSER, GILBERT NAME
STREET ADDAESS | 2000 GLADES RD., SUITE 324 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-8T-ZP
TITLE VP [ Delete TILE ) Change (] Addition
NAVE COHEN, FRED C NAME
STREET ADDAESS | 712 US HWY ONE STE 400 STREET ADDRESS
CITY-S3-ZIP NORTH PALM BEACH, FL. 33408 CITY-$T-21P
TALE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-2iP CITY-$T-2P
TME [ Delete TMme ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P
TITE 7 oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelele TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated con this report or supplernental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




