2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K20283

1. Entity Name
AIRCRAFT DEVELOPMENT FLIGHT AIRWAYS CORP.

) Ma:iling Adafeés-
10440 SW 126 AVE
MIAM, FL 33186 LS

Principal Place of Business

14532 SOUTHWEST 129 STREET
HANGER 227
MAMI, FL 33186 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2004 08:00 AM
Secretary of State

LR m T

04022004 No Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
65-0064329 Net Applicable
5. Certificate of Status Desired lﬁz‘ $8.75 Additionat
Fee Required

6. Name and Address of Current Reglstered Agént

FARKAS, ALEX D
10440 SW 126 AVE
MIAMI, FL. 33186

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Signalure, yped of printed name of registerad agent and tile # appiicable

T RIOTE Regeiemd Agert Sgraie raawid when e

DATE

9. Election Campaign Financing

F K
FILE NOWIIL FEE IS $450.00 Trusi Fund Contrifutien,

After May 1, 2004 Fewe will e $550.00

$5.00 May Be
Added 1o Fees

LIGGG00] = 7484
D4./23/04-88076-005 153,75

10. __OFFICERS AND DIRECTORS  ~ ]

PO

FARKAS, ALIX DERLY
10440 SW 126 AVE
MIAMI, FL 33186

TITLE

NAME

STREET ADDAESS
CITy-sT-2P

THLE

HAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CiTY-S1-2F

TLE

NAME

STREET ADDRESS
CiTy-sT-2P

TIMLE

NAME

STHEET ADORESS
CITY-ST-ZIP

TILE

HAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this fin Eisek_nét_aualify iar the exemplion Staled in Section 119.07 3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental seport is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

of the corporatlon or the receiver or tnustes empow

changed, or on an attachment with ddregs,
SIGNATURE: %

empowered

HTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phoneg 4

woF

J-1of BB




