2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

:
DOCUMENT # L6630 Apr 23,2004 08:00 AV
1. Enity Neme Secretary of State
AVIATION CENTER, INC. |
Principat Place of Business Mamng Address }
2555 SE DIXIE HWY. 1900 GLADES RD E
STUART FL 34998 - §TE 245 i
BOCA RATON FL 33431 ;
Us
Suize, Apt #, gtc. V Suite, Apt. #. elo, F MOQORE CR2EN34 (1 1/03
i . e .
City & State City & State 4. FE| Number Applied For
-y s . h o i 65-0218202 Not Applicable
ap Country ap Cauniry 5. Certlicate of Status Destrad [ $8 75 Additional
- i . Fee Regquired
6. Name and Address of Current Registered Agent —- 7. Name and Address of New Registered Agent o
MName :
¥
e b - L N A
?g{}E{)S léﬂfdéglscgé RD H Sirect Address (?’.C)'E Box Number is Not Accepiabie)
STE 245 ; =
BOCA RATON FL 33431 _ §
City E FL Ty Code
8. The above narved entity subrmits this statemem fox !he ;mrp!ase of changing st;s re‘ass{e:eﬁ office of registered &gerd, of bmh in the State of Fionda t am familiar with, and a::«::ept
the chiigations of registered agent. ;
SIGNATURE . e o ) . [ .
Sratura. tvpad or ponted name of registared ageat and tive § agplicanie. {HOTL Rog - Ager-ﬂ i 1eRLItRg wtmE . ) DATE
FILE NOW!!! FEE !S $150.00 i 9. Elschion Camnpaign Financing $5_{3{] May Be
After May 1, 2004 Fee will be $550.00 ! Trust Funt Cantripution. L1 addedtoFees
tlake Check Payabie h Ftonda De.panmem of State o i
13, OF’iCEHS AND DIRECTOHS N A ADDITEONS!CHANGES 10 OFFECERS AND DIRECTORS IN 11
TIRLE Ch [ Delets HILE ) [JChange  [J Addition
HARKE GREENBERG, MARTIN F. HARE : LUooonn1 277249
STREET ADDRESS | 1800 GLADES RD STE 245 STREET ABDRESS § i}4,;’25 ! D#-—g{}g;}g_ggg 150,00
CTY-sL2F |BOCA RATON FL 33431 J smeseop ! _
TIRE CFOD L3 elete R il § [ Chenge [ Addition
NAMIE FAREN, MiCHAEL . NAME
SYRIET s0DRESS | 1900 GLADES RD STE 245 STREET ADORESS E
CITY-SF-2IP BOCA RATON FL 33431 o - J CHY-§1-2IP ! L —
THE D T peteie : ; [ charge [ Adoition
HAME WANTSHOUSE, MARK NAME !
STRECT ADDRESS | 3700 AIRFORT RD STRECT ADDRESS |
oy-85-2P  1BOCA RATON FL 33431 _ i LTy ST-2IF ! ) . .
TILE P 1 Datese g ; [Johange {3 Addition
NAME SMITH, DAVID NAME, i
TREET 400RESS {2555 SE RIXIE HIGHWAY SIREET ADDRESS |
ore-sT-2p |STUART FL 34996 o _ § cavsrzp ; ,
J e T Delete THLE E Elchange [ Aodition
HAME RAME
SIRELT ADBRESS x STREET ADDAESS i
CiTy-51-21P o 3 CHY-ST-ZP : _ , L
e T Celete e | Flchange [ Addition
HARE NAME
STREFT ADDRESS SYREET ADDRESS
Eify-8T.2P Ciyy-s1-28 ) .
12. { heraby certily that the information su;}x::ised with this fﬁa toss not qualkily for the exemnption stated in Section F 19,071 )(:} Florida Statutes. | further cenify that the information
indicated on this report o supplamental report is true anc? acgurate and thal my signature shall have the same legal sffect as #f made under oailh, that | am an officer or director
¢! the corporation or the receiver or lrusleg empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Biock 114
changed, or ot an attachmesnt with an address, with all gher lka empowarsd,
Martin F. Greenberg
SIGNATURE: Chalrman of the Bpard 04/15/04 561-347-8585
SIGNATURE ANG wpzqﬁa FRINTED N u.ws OF SIGNING OFFICER OR DIRECTOR . 5 . Daw 1 Daylme Prone #




