2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT"# H14778

1. Entity Name

5.M.5. AERO FLORIDA, INC.

Principat Prace of Business

Yo PHILIP S. SCHWARTZMAN
8553 S.E. BANYANTHEE S7.
HOBE SOUND FL 33455

Madiing Address

% PHILIP S. SCHWARTZMAN
8553 §.E. BANYANTREE ST.
HOBE SOUND FL 33455

FILED

Feb 02, 2004 08:00 AM
Secretary of State

i 1
2. Poncipal Place of Business 3. Mailing Address ”IIII I‘IH" |I|l |Il[! Iul!ilﬂm
. i
Suite, Apt. #, etc. Suite, Apt #, stc. MOORE CR2EQ34 (11/03)
City & Stale Cily & State 4. FE) Numibsr Apmied For
73-8501210 Npt Applicable
Col z i
P uriry ki Country 5. Cestiicate of Slatus Desired ] ?g;gﬁ;ﬁ:&tbaﬁ
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

SCHWARTZMAN, PHILIP 5.
8553 S.E. BANYANTREE ST.
HOBE SOUND FL 33455

Street Adgress (P.0. Bax Number is Mot Acceptabie)

City

FL s Zip Code

8. The sbove named entity submits this staternent for the purpase of changing its registered office or registerad agent, or Dot in the Siate of Florida, | ars familiar with, and accept
the ohigations of registered agent.

SIGNATURE

Tignaug, vped o anted rame of redistaced agant and e | applicable [OTE. Ragstaced Agent signatute requred whea anstatng} DATE

* FILE NOW!It FEE IS $150.00
After May 1, 2004 Fee will be $550.06 _
Make Check Payable to Florida Depariment of State

8. Election Campalgn Financing
Trust Fund Contribution.

£5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE p 1 Detete TE T Cnange 3 Addition
RAME SCHWARTZMAN, PHILIP S. NAME -y

STREET ADURESS {8553 5. E. BANYANTREE ST STREET ABDRESS Q2 Hgg%ggg%%?g%gs 150. 00

CITY-5T-2IF HOBE SOUND FL CiTY-51- 20F .

mi 8 1 peste WE [ Change [ Addition
NAME SCHWARTZMAN, JOHN E. NAME

STHELT ADDRESS {8553 5. E. BANYANTREE ST STREET ADDRESS

LT -57- 2P HOBE SOUND FL CiTY-57. 7%

bt T T oetete WLE O Crange  [3 Addition
NAME SCHWARTZMAN, ROBERT S. HAME

STREET ADDAESS {8553 S.E. BANYANTREE ST STRTET ADRRESS

SITY-57-2P HOBE SOUND FL CiTY-5T-ZF

L 7 Deatese WLE [ Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CHTY-ST-3F QY ST-TP

WiE ] Detete TLE (O Change ] Addition
NAME HAEME

STHEET ADORESS STREET ADORESS

CITY-ST-ZIP (- ST-TP

e [ gelete TIRE [Jchange £ Additicn
NAdE NAME

STREET ADBRESS STREET ADORESS

CITY-ST- 2 477 -SE- 2P

12. { hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 1 19.0753}(?). Florida Statutes. | further cestify that the information
indicated on this repor of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ap officer or director
of the corpoaration or the recaiver or trusiee smpowered 10 execute this report as requited by Chapier 607, Florida Statutes; and that sy name appears in Biock 10 or Biock 171 i

changed, or on an attachment with an address, with all other ke gmpowered.
SIGNATURE: i%m msdag JMP@:VM {20 { 04 -T773 ‘5“/9 Y

OR PRINTED NAME 0% SIGNING OFFICER OR DIREGTOR Date S —.




