2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # H59176

1. Entity Name

JETAIRE AVIATION, INC.

E——

Feb 04, 2004 08:00 AM
Secretary of State

Prncipal Place of Busingss

JETAIRE AVIATION, INC.
6187 NW {B7TH 8T., UNIT H-16
géAMl LAKES £ 33015

hailing Address

% MICHAEL E. JOHNSON
2150 ANDORA DR.
MIRAMAR FL 33025

2. Pninopal Place of Business

3. Mailing Address

I

I

RN

M

Suite, Apf. #, gic

Suste. Apf #. elg

MOORE CH2EQ34 {1%/03)
Crty & Stata City & Stete 4. FEI Number — Appliec For |
58-2542086 }" ol Applicable
I Country Zip Cauntry 5. Certlicate of Status Desired ﬁ‘ $38.75 ﬁfddi!icnai
- o Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

JOHNSON, MICHAEL E.
89100 ANDORA DR.
MIRAMAR FL 33025

Street Addrass [P.O. Box Number is Not Acceptable}

City FL 1 Zip Cote

B. The above named enuty subrmas this statemen for the purpase of changing its registered office or registered agenl, or both, in the State of Flongda. | am familiar with, and acceqt

the cbligations of regsstered agent.

SIGNATURE

Srature. typed of prmted name of regrstered agant and tile f apolcacia

{NOTE Rayestaras Agen signaturs required when roipstabrg)

DATE

FILE NOW!! EEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

Make Checlt Payabie to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bs
Added to Fees

10, CFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS HN 11
HILE bp 3 Delese ThE T change [} Acditon
HAME JOHNSON, MICHAEL £ RARE UEEEJE}BSB 4181

STREET ADDRESS | §100 ANDORA DRIVE STREET ADORTSS G2/05/04-80072-020 158, 75

ory-s1-1F IMIRAMAR FL CHvE-31-T9 T - T
TRE 3 Delste TRE [ Change [ Addition
NAME HAME

STRELT ADDRESS STREEY ADGRESS

CITY-ST- 2P CTY-$T- 3P .
e 3 petete TILE I ohange T3 Addition
RAME teonie

STREET ADDRESS STREET ADDRESS

CiTY-51-2P GITY-ST- P o
TTE 1 Daete RTRE 7] Change [T Audition
NANE NAME

STFEET ADDRESS SFRCET ABTRESS

Ty -57- 2P CITY-ST- 2 B
TITLE 3 Celete TIGE [ Change [T Adoition
HAME NAME

STREDT ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P _ ]

THE 3 Delete THLE [ Change ] Addiion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-57-2P LTY-ST-IP o

12. { hereby cerlify that the information supplied with this fling doe:
indicated on this report or supplemental report is true and acg
of the corporation or the receiver oF trustee empoﬁreg tog

with aff oty

changed, or an a0 attachment witly an addre%‘
S!GNATURM. [7&“' i

empowersd.

ot

of muatify {07 the areraption stated in Section 118.07(3(), Florida Statutes. | usther Cently that the information
e and that my signatre shall bave the same legal effect as f made under oath, that i am an officer or director
this report as required by Chapler 807, Ploriga Statules; and that my name appears in Block 10 or Block 11 4

15RO Dos

|—30-04

2 SIEMATIINE AWNGYYDED R DRINTEE MAMTE OF SHHE MRS R MRECTAR

Oatme fhone ¥



