2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F96000000699 ) Mar 16, 2005 08:00 AM
t- Entry Hame Secretary of State
CAM AVIATION, IN('.‘."
Principalr Place 6f Business :ﬁ o _‘ Méiiing Addre:ss
2820 NE 23RD PLACE 2820 NE 23RD PLACE
R IR
2. Principal Place of Business .. © | 3. Mailing Address I
Suite, Apt. #, elc. T Suite, Apt # elc. B 1st MOORE CR2E034 (10/04)
City & State - o City & State 4. FEI Number Apphad For
_ 7 65'0642428 Not Applicable
Ze Country Zp Country 5, Certficate of Status Desred (| gi gfq&fed‘;“‘ma’
6. Namo and Addresse of Currenlﬂislered Agem 7. Name and Address of New Registered Agent
Name i .
5&3‘3’4 ER#ESEEEE I-IﬁtiAl:-lWAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 200E
BOCA RATON FL 33431
City FL Zip Code

8. The above namad ontity submits this statement for the purpose of changing its registered office or registered agent or bolfh in the Slate of Fiorida | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed o printad name oTreqﬁfeFadaannind title T apelizable (NOTE Ragisterad Agsnl signature tequites when rewstating) DATE

FILE NOW1t! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 | M-
Make Check Fa{rable to Florida Department of State Trust Fund Contribution. L] Added 1o Fees
10, T OFFICERS AND BRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P T Clpasee [ ome (I Change  [C] Addition
AN JENNETTE, MICHAEL NAME HOOOOM2EA240
STREEY ADORFSS {2820 NE 23RD PL. o STREFT ALDRESS GS;JIE,#US—BBDBSWI} i7 i50. il
cliy-81-2P POMPANO BEACH FL 33062 _ CITY-5T- 2F
ML 7 Delete i [ change  [J Addition
NAME HAML
STRECT AOORESE = . T : STHEE) RUDHESS
cry-s1-7p LTr-56-2F
e ) 3 Deiets HRE ’ [ Change [T Additin
NANE * HANME
STREET ADDRESS STRECT AODRESS
CITY-5T- 2P Qe St 2P
TITLE h o o Oosete  § vur i [[J Change  [J Addilion
NAME NAME
STRECY ADDRESS CTREET ADDRESS
CITY - ST-2F Y51
T o ' o Cipelele s ' Ol Change L3 Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITy-ST-7IF CITY 512
TILE [T Delete 8 ‘ O] Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY ST-7P CITY-ST-21P

12. | hershy certify that the information supplied wnh this filing does not qualify for the exemptlon stated in Section 119.67(2)(N, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signafure shall have (he same legal effect a5 if made under oath; that ! am an officer or directar
of the sorporation or the receiver oLu aippowered 10 exccute this report as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atiachment , with all other like empowerad.

SIGNATURE: r/ foe / aﬁw/@ 03- /05 755~ §¥3~02/3

SGF(AWy’AN‘D TYPED OR PRINTED MAME GF SIGNING OFFICER OR BIRECTOR Nata Davtere Phona 4

e 2



