;o FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F99000005437 04-29-2005 90268 023 ***158.75
1. Entity Name
BUSINESS AIRCRAFT CORP.
Principal Place of Business Mailing Address
C/Q FINSER CORPORATION /0 FINSER CORPORATION
550 BILTMORE WAY, SUITE 900 550 BILTMORE WAY, SUITE 900
CORAL GABLES, FL 33134 (ORAL GABLES, FL 33134
NINE DRBA WAY, BOX 9

Suite, Apt. #, etc. Suite, Apl. #, elc. 04072005 Chg-P CR2E034 (10/03)

City & Slale City & State 4. FEI Mumber Applied For
NEW CASTLE, DELAWARE 51-0381538 Not Applicable
192.}30 chjr}‘\ry e Country 6. Certificate of Status Desired X §i.;§q$:1:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM JOAN BURTON JENSEN
1200 SOUTH PINE ISLAND ROAD Street Address _(P,O. Box Number is.Not Acceptable}
PLANTATION, FL 33324 ——c/o Finser Carporalion
550 Biltmore Way, Suite 900
Ci 2j
Y Coral Gables FL I ERERT!

8. The above named en_tlty spimits 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 obfigations of reglsteenL Joan Burton Jensen
SIGNATURE Ny Director, Vice President & Secretary April 8, 2005

Sigfature Eped rijled namie of regfsierad agght and title  applicable {NQOTE: Ragistered Agent signature required when reinstating] DATE
X R i)
FILE N ! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It PCD A ' O pelese TILE O change ] Addition
NAME KEON, WILLIAM T Il NAME
STREET ADDRESS | 550 BILTMORE WAY, SUITE 900 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITy-ST-2IP
e VSD 3 pelete wmE (2 change [ Addition
NAME JENSEN, JOAN B NAME
STREET ADDRESS | 550 BILTMORE WAY, SUITE 900 STREET ADDRESS
CiTy-sT-21P CORAL GABLES, FL 33134 CmY-ST-7IP
e [ oelete mE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-719 CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TIE [ Delete TIMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP LY -$7-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further Gertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the recgi r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an jttachmént with an addres®

SIGNATURE

ith all other lke empowaerad.
Joan Burton Jensen

Director, Vice President & Secretary  April 8, 2005 305-442-3452

\S'IG%'TRE AND TVPT': OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayuma Phone #
Swd




