2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # F}emoooossaz

1. Entity Name

AVIATRIX AN AIRLINE 1f.‘,{.?‘NSULTING COMPANY

Feb 28, 2005 08:00 AM
Secretary of State

Principal Place of Business ! Mailing Address

5243 MAJORCA CLDR. | . 5243 MAJORCA CL DR.
BOCA RATON FL 33488 . BOCA RATON FL 33488
us N us
e o T LA ARG
|
Suite, Apt. #, elc. : Suite, Apt. #, et 15t MOORE CR2E034 (19!{)4}
City & State ' City & State 4, FEI Number Applhed For
Zip Coufatey Zp County 8. Certificate of Status Desiced 3 $8.75 adadiional
o R o B _ | S 7 ngﬁgqulred
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama - : -

MORGAN-RICH, L!ESLEY

5243 MAJORCA CLUBE DR.
BOCA RATON FL: 33486

" Swest Address {P 0. Box Mumber is Not Acceptabie)

City FL l Zip Code

8. The ebove named entty subniits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. fam famillar with, and actept

the obfigations of registered agent,

SIGNATURE !

=grature, tyed or pmie\i.! rams of agisieted ager! and bide  appivabia $NOTE Ragislared Bgond s:gnatuia required whan rensiating} CATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Wake Check Payable to Florida Department of State

9, Election Campaign Financing  $5,00 May Se
TeustFund Contribution. ] Added to Fees

10, | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREC;I:OERS_?N 11

(LT CCEQ l 3 etels Tt [ thange [ Addition

AN MORGAN-RICH, LESLEY HAME

LUk FADBRESS | 5243 MAJORCA!CLUE DR. STREFT ADDRESS

CiEy- 517 BOCA RATCON F]i. 33486 (Y-S P

:;H; l I Daste 1%1&[{ ; i{‘!'ﬂ_i{'?{ir?d ?ﬂgg [J Change ] Additin
" RAM C AT e M O ¥

HREES ADDRESS 1 STREET ACDRESS Sl uh-glule-1d lﬁi},ﬁu

ClF¥-58-01F | CiTe-SI- P .

e I O oate HE T O changs [ Addition

HAME RAME

ES TR R e ==Y smpapoRGssT T T T A S

LHY.SE P ] [N

Wi ’ 3 Deiste M [ change ] addition

HARF ! HAME

LT ADDHESS STREET ADDRESS

ClEY.s]-4F 1 Civy.St. 46

lilst | 3 petets T T Chage ] Addition

HANE ! HaE

SIRFE§ ALDRESS | STREET ADDRESS

Y514 | Ty ST

Hig O pelete fiity Tl Change ] Adcilion

NAME l MAKIE

IREFT ADDRESS STRFET ADDRESS

IR i oY 513

12, | hereby carlify that the in?c«rzfnaﬁon supplied with this filing dees not qualify for th
indicated on this report or supplemental report is true and accurate and that my
of the corparation or the recelver or trusiee empawered fo execute this repart as
changed, of on an attachmant with an address, with all other like empowered.

SIGNATURE:

WARAE ©F SIGNING DFFICER DR

e_e.)-(empléon stated in Section f?Q.é?{é}{s’). Florida Statutes | further sertify that the information
signature shall have the same fegal effect as If made under vath; thatt am an officer o director
requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1t if

S CED  Orediflest i{zglo@ B61-2g 11 R

DIRECTOR Daviena Phone £



