FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 29543 03-29-2004 90075 039 ***150.00

1. Entity Name

VLF AVIATION, INCORPORATED

Principal Place of Business Mailing Address
3814 CURTISS PKWY P.0. BOX 520782 94038662
VIRGINIA GARDENS, FL 33166  US MIAMI, FL 33152-0782 US

TR AR TEV

03172004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e

59-2280358 Not Appiicable
- . $8.75 Additional
L o e - s 5. Cenﬂc_al_e_ol_s_la‘_qs,D_eslr_e_d____l:lﬂFBeﬁeqmredm

6. Name and Address of Current Registered Agent

100 S, 2ND STREET - - DO NOT WRITE
MIAMI FL 331312144 - INTHIS SPACE

8. The above named entity submits this statement for the purpese 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, typed or printed name of registered agent and title i applicable, (NOTE: Registered Aget signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PC
NAME LA FORGIA, VITOM

STREET ADDRESS | 3814 CURTISS PKWY
CITY-ST-ZIP VIRGINIA GARDENS, FL 33166

TITLE AS

NAME LA FORGIA, LUCREZIA

STREET ADDRESS | 3814 CURTISS PKWY

CITY-5T-2F VIRGINIA GARDENS, FL 33166

TITLE AST
NAME LA FORGIA, ANTHONY

3814 CURTISS PKWY ' ‘ .
EIT:EE;:I;D:ESS VIRGINIA GARDENS, FL 33152 ' Do NOT WR'TE .
e IN THIS SPACE
STREET ADDRESS : .
CITy-ST-2IF

TILE

NAME

STREET ADDRESS
ciy-s1-2IP

TILE

NAME

STREET ADDRESS
GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an cfiicer or director
af the corparation or the receiver or trustee empowered to executa this report 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 W / 1
- — v
SIGNATURE: /I~ At M) [if Lo nnss TE L 3 E sor )a7/-43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date L ytime Phane #




