2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT; (AB) _ Mar 24, 2005 8:00 am

DOCUMENT # F88000003258
1~ Enity ams Secretary of State
GAB ROBINS AVIATION LIMITED CO. 03-24-2005 90038 014 ***150.00
Principal Place of Business Mailing Address
4620 NORTH STATE ROAD 7, STE. 200 4620 NCORTH STATE ROAD 7, STE. 200
FORT LAUDERDALE FL 33318 FORT LAUDERDALE FL 33319
i R MR LA
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Stats 4. FEI Number Applied For
52-2102256 Not Applicable
Zip Country ap Country 5. Certificate of Status Desire‘d O 58‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
Eg;gﬁgg—?&'s‘]%-rg ROAD 7, STE. 200 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33319
. City FL Zip Code

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

SIGNATURE

Signature, typad of printed name of ragistersd agent and tite if appiicable {NOTE Registared Agent signatute Tequied when reinsialng) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

.Dep e
OFFICERS AND DIRE

C'i'ORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE MR ot O Gelete TITLE M. : Dl cnange  [5¢Addtion
NAME ~|CASTAGNO, JOHN P NAME Locierd A eraraswi .

STREET ADDRESS |49 PROSPECT RD., NEW BARNET HERTS sTReEraDoaess |G TDove bhomm. rean '
oy-si-ar - |UK en5- 5ad i CITY-ST- 2P QD oss [EVPEY Ql(\ﬁ WALy B DEL Suarey BT ":‘::LN
ne MR B O Delste TITE Dl change [ Addition [
NAME DE LA MORINERIE, PATRICK NAME

STREET ADDRESS |3 RUE VERDI STREET ADDRESS

ony-st-zp - |PARIS, FRANCE 75016 CrY- 5529

TLE MR [ detete THLE [CJchange [ Adaition
NAME BES, PHILIPPE NAME _

STREET ADDRESS | 23 ARGYLL RO. - STREET ADORESS ’ .

CITY-S7-2P LONDON, UK w8- 7da CITY-ST- 2P

NTLE O pelete TIME [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ petete TITLE TTiamange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifyittat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | amiaar officer or director
of the corporation or the receiver or frustee emp, ed to exacutg this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bick 10 or Block 11 if
changed, or on an attachment with an addr ali other likgdmpowered.

SIGNATURE: : l l& f/larUL\ Q_o 057 0) 77955 U0 42

SIGNATURE AND TYASZ'OR PRINTED NAME BF SIGNING OFFICER OR IRECTOR Date Daytrma Phone #




