- FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L20369 03-16-2005 90041 012 ***158 75

1. Entity Name
CL AIRCRAFT XXV, INC,

Principal Place of Business Mailing Address

2665 5. BAYSHORE DR 2665 S. BAYSHORE DR 5002 7467

SUITE 1006 SUITE 1006

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

R s AN ERER AR ERERNORTARN
Suite, Apt. #, etc. Suite, Apt, #. etc. 03142005 Chg-P CR2ZE034 (10/03)
City & State City & Stale 4. FEI Number Applied For

65-0149463 Not Applicable
ap Couniry Zip Country 5. Certilicate of Stalus Desired $8.75 Additional
) Fea Required
Rt —-i—-§.~Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ™ -
Name
LIPPMAN, WAYNE D
2665 S. BAYSHORE DR Street Address (P.O. Box Number is Not Acceptable)

SUITE 1006
COCONUT GROVE, FL 33133

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 Stale of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signane, typad of prinwed name of regstersd agent and utie i appkcabie (NOTE: Regstered Agent signature requued whan rainstabing} DATE
FILE NOW!I FEE IS $150.00 9. £lection Campaign ﬁnancing 35_00 May Be
After May 1, 2005 Foo will he $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPT 0 Delete TiLE DPT 7 R crange [ Addilion
NAME CAUFF, STUART L NAME Cauff, stuart L
STREET ADOAESS | 10395 SW 67 AVE. SREETADORESS | 420 Lincofn Road  Su ite 3,<
arv-size | MIAMI, FL 33156 e-StZP | Migms Beceh  FL 33139
L ) O Delete T 4 OlChenge £ Adcition
NAME LIPPMAN, WAYNE D NAME
STREET ADDRESS | 13019 MAR ST STREET ADDRESS
ory-sT-7P | CORAL GABLES, FL 33156 CiTy-S1-2IP
TILE [ pelete TITLE (] Change  [] Additicn
NAME A et - NAME - - T -
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-ZP
TME O Delete TIME C)change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-s1-2IP . CITY-ST-2IP
TITLE O velete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-TIF CITY-51-2IP

upplied with this filing doss not gualfy for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shalt have the same legal effect as if made under eath; that | am an officer or director
trustee empowerpdl (o axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addrass, wi | other like empowerea.

LV 3/fos (300) ESE-1707

SIGNATURE ru TYPED OR fuvso NAME OF SIGNING OFFICER OR DIRECTOR Da Caylime Phons 8

12. | hereby certify that the informatio
indicated on this repart ar supple
of the corporation or the receiver
changed. or on an attachmenft wi

SIGNATURE:




