2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L49297 ——n Feb 06, 2004 08:00 AM

1. Enity Name Secretary of State
AVIATRADE LINK, INC.,

Principal Place of Business Mailing Addrass

12 COPPERBEECH PL 12 COPPERBEECH PL
STE 800 MERRICK NY 11566
ESERRICK NY 11668 us

Suite, Apl. 4, eic. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)°
Ciy & State City & State 4. FEI Number Applied For
65-0173033 Not Apgplicable
Zj .
Zp Country P Country 5, Certificate of Status Desirad 1 ?g'gilﬁ?sg"ma’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%EQISBEF}hIJgEEE-E],_ ‘IJD?_iEI:\H J . Street Address (P.O. Box Number is Not Acceplable)
STE 800

MIAMI FL 33131

City FL Zip Cade

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

SIGNATURE
Signature typeda of prmizd name of registered agent and litie i apphicable (NOTE. Registered Agenl signature required when rainstating) DATE
FILE NOW!Ht FEE IS $45006.° "~
After May 1, 2004 Fee will be §550.00, ° " et ot G @y 35,00 sy B
Make Check Payable to Florida Department of Siate . '
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete T [ change 7 Addition
NAME DINQUR, DAVID NAME HOONO0NZRaTE
SIREET ADDRESS | 12 COPPERBEECH PLACE STREET ADDRESS 540 -1 é
o |MERRICK NY 02¢06,/04-40153-016 150. 00
TITLE s 1 Detete TLE [ Change [ Addition
NAME DINOUR, RONIT MAME
STREET ADORESS 12 COPPERBEECH PLACE SYREET ADORESS
ciry-s7-2p MERRICK NY CiTY-5T- 2P
TLE O retete Tme [JChange [ Additicn
HAME NAME
STREET ADDRESS STRECT ADORESS
CITY -ST-7P CITY-ST- 2P
TiLE O beiete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-ZP
TiTLE T Detete e [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME [ Delete WLE [ change  {] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby cerlify that the infarmation su
indicated an this report or supplemen
of the corporation or the recelver or Ir
changed, or on an attachment with an

lad with tks filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes, | further certify that the information
nort is thke and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
li other ilke empowsred. o o

DY 1 ool l)b({ot{

SIGNATURE A@ TVPE? OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Dala Dayume Prong #

SIGNATURE:




