2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # L83916
bl Secretary of State
9. ok ke
BROWARD AVIATION INC. 03-19-2004 90057 005 150.00
Principal Place of Business Mailing Address
7421 S. ARPT RD. 7421 S. ARPT RD.
N. PERRY ARPT. N. PERRY ARPT.
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0204992 Nat Applicable
zp Country e Coutry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SZATMARY, M.S., JR. ,
6415 SW TST Street Agdress (P.O. Box Number is Not Acceptabie)

PEMBROKE PINES FL 33023

City FL Zip Coce

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

e
SIGNATURE
Signature. typed of printed name of regisiared agent and tite if apphcable. INOTE. Ragisterea Agaenl signatuce regurad when ranstakng) DATE
SFILE NOW"' FEE IS $150 00 . e
T . Electi Fi
 fter My 1,2004 Foowil bo$550.00 ' © e o Comroaion - © O Sase
: Nlake Check “Payable to Florida Deparlmem of Slate '

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e [JcChange [ Addition
NAME SZATMARY, M.S., JR. NAME

STREET ADDRESS (6415 SW 7TH STREET ADDRESS

CITY-ST-2I9 PEMBROKE PINES FL. CiTY-ST-ZiP

THLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TME [ Change ] Addition
NAME .- NAME -

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 21

Lt O peiete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-2P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$T-2IP CITY-ST-2PP

THiLE O petete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppli
indicated on this report or suppiemental
of the corporation or the receiver or tru
changed. or on an attac ith an

SIGNATUR

es not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
urate and that my signaturg shall have the same legal effect as if made under cath; that I am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Z 35 o 7 o= sys g
AME 0{ s?ﬁm: W’bn DRECTOR DAfume Phone #

hY




