2004 FOR PROFIT CORPORATION

ANNUAL REPORT

| DOCUMENT # L11950

1. Entity Name
AVIATION MANAGEMENT INTERNATIONAL

INCORPORATED

I Principal Place of Business Mailing Address
2545 NW 55 COURT 2545 NW 55 COURT
HANGER 26 HANGER 26

FT. LAUDERDALE, FL 33308 US

FT. LAUDERDALE, FL 33309

us

FILED

Apr 23,2004 08:00 AM

Secretary of State

DA REATAR A

02182004 No Chg-P CH2E034 (10/03)
4. FEI Number Applied For
65-01466986 Not Applicable

5. Certificate of Status Cresired

O $£8.75 additionat
Fea Requirad

6. Name and Addresa of Current Regislered Agent

HOWARTH, KEVIN C.
2545 NW 55 COURT

HANGER 26
FT. LAUDERDALE, FL 33308
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~“DO NOT WRITE
IN THIS SPACE

O e

i 2 b

SIGNATURE

L4

8. The above named entity submits this statement for the purpose of changing its registered office or register
Ihe obligations of registered agent.

ed agent, or both, in the State of Flerida, | am familiar with, and accapt

Signalure. typed & printed name of registerad agent and bile ¢ appicable

(NOTE Registered Agent signatura requer! when reinstakng)

DATE

FILE NOWI! FEE 1S $150.00
Aftor May 4, 2004 Feo wiil be $550.00

g. Election Campaign Financing
Teust Fund Gontsibution.

$5.00 May Bs
Added t© Fees

e

3

10.

OFFIGERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

VP

HOWARTH, KEViN C.
2860 SALERNO WAY
DELRAY BEACH, FL 33445

Tme

NAME

STREET ADDRESS
Ciry-s1-2P

P

HUTSON, KENNETH J
424 DEER CREEK PATH
DEERFIELD BEACH, FL 33442

TILE

RAME

STREET ADDRESS
CITY -ST-21P

e

NAME

STREET ADDRESS
QY- Sr-2P

WINLE

HAME

STHEET ADDRESS
CITY-ST-2I#

TITLE

NAME

STREET ADDRESS
| Ciry-s1-2p
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A, poi e a e LTAL SR < i s ity of

L SIGNATURE:

attachment with an addiess, with all other §

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07
indicatad on this report or supplemantal report is true and aceur
of the corparation or the receivar or trustes empowered ta exec
changed, or on

ale and that my signatura shall have the same legal e

FS](i). Florida Stalutes. [ further certify that the information

fact as if mada under oath, that | am an officer or directar

uta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 ar Block 1t If
ored.

\/

4112 /4 at1g. 185

RE AND TYPED GH PRINTED NAME OF SIGNING OFFICER DR IRECTOR

Daytme Phone ¥
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