2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  F92000000532 ecretary of State
1. Entity Name 04-17-2003 90155 010 ***150.00
AGES AIRCRAFT INTERNATIONAL LTD., INC.
Principal Place of Business Mailing Address
645 PARK OF COMMERCE WAY 645 PARK OF COMMERCE WAY
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #, etfc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

11 3031790 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HARTNEY, KEVIN P

[ L T V]

Sireet Address (P.O. Box Number is Not Acceptable)

845 PARK OF COMMERCE WAY
BOCA RATON FL 33487

City FL Zip Code

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

SIGNATURE
Signature, typed cr printad name of registared agsnt and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
'
A Fltl'“E N?‘g‘:;a ';EE Iililsgsgg 00 9. Flection Campaign Financing $5.00 May Be
fer May 1, ee wi - Trust Fund Contributian. O Added to Fees

Nake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DP O velete TIILE (] change [ Addition %

NAME MALMROS, CLAES NAME =

staeeT anoress | 645 PARK OF COMMERCE WAY STREET ADDRESS 3

crv-st-ze | BOCA RATON FL 33487 CITY-ST-2IP <
[\

THLE DvS O pelete TIME [ Change [ Addition E:)

NAME HARTNEY, KEVIN P NAME

sTreeT anoress | 645 PARK OF COMMERCE WAY STREET ADDRESS

CiTY-ST-ZIP BOCA RATON FL CITY-ST-2IP

TILE VS s . O Delete e (3 change [ Addition

N "MURAD; RICHARD : : = == fE— s -

sTReeT A0oRess | 645 PARK OF COMMERCE STREET ADDRESS

CITY-T-2iP BOCA RATON FL 33487 CITY-ST-2P

TILE [ pelete TITLE I crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZiP

TITLE [ petete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T Detete TIE [CJChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P cmr-sr-z[’//

12. | hereby certily that the information supplied with this filing does not qualify for th ption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that peySignature 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 1o execute this repsf as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a Il other like empowe
SIGNATURE: EIRED S aluiloy 5ol R I3

——==TENATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OB DIRECTOR VEitind 0 WAdvecf DA Daytime Phone #




