FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # K20283 Secretary of State

1. Entity Name 05-04-2005 90133 047 ***158.75

AIRCRAFT DEVELOPMENT FLIGHT AIRWAYS CORP.

Piincipal Place of Business Mailing Address

14532 SOUTHWEST 129 STREET 10440 SW 126 AVE

HANGER 227 MAML, AL 33186 S

MIAMI, FL 33186 15

S s 0O A R D
Suite, Apt. #, elc. Suite, ApL. #, elc. 04122005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Appliec For

65-0064329 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae:esq L::;d:;tional

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARKAS, ALEX D

10440 SW 126 AVE

MIAMI, FL 331868
| pgk:

Street Address (P.O. Box Number is Not Acceplable}

-
o

City

FL | Zip Code

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

SIGRATURE R
UL Signawxa, typad or printod name of registersd agent and tte if applicabis. (NOTE: Registerad Agent signature raquires) wheen remsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
- After May 1,'2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
LR
2
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 oelete TMe D — Yl Change [ Aodition
NAME FARKAS, ALIX DERLY NAVE teXx DERWY T RRERS
STREET ADDRESS. | 10440 SW 126 AVE smeet oniess | Y O(Y{O ) (256 ﬂ' Ve
CITY-57-2p MIAMI, FL 33186 CiTY-ST-2P W = 3=x16 b
TILE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-51-2F
TMLE {1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e L3 Delete TME O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SE-2F CITY-ST-2P
TME 3 Detete THLE [ change [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S§1- P CIFY-ST-4P
TILE ] pesete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empgwered to execute [Ris repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witly an addr, ith all othgr ke gfppowered.
SIGNATURE: K/ 47;23 D8 2p0-032b648

OF SIGNING OFFICER OR (HRECTOR

SIGNATURE MVPED CR Pl Daytime Phone #
[~



