2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L83sts Mar 07, 2005 08:00 AM
1, Eniity Name Secretary of State
BROWARD AVIATION INC,
Pringipal Place of Business Mailing Address
7421 S. ARPT RD. 7421 8. ARPT RD.
N. PERRY ARPT. N. PERRY ARPT.
BESMBROKE PINES FL 33023 EEMBROKE PINES FL 33023
‘
¥ suite, Apt #, etc. Suite, Apt ¥, etc 1st MOORE CR2E034 {10/04)

Chy & State City & State 4. FEI Number Applied For

65-0204992 Not Appiicable
zp Country ap Country 5. Cettificate of Status Desired [ ﬁg‘ ;g“-;:i:(l"llﬂnal
6. Name and Address of Current Registeted Agent 7. Hame and Address of New Registered Agent
Name
g}"f\sTg@R;{s.TM.S., JR. Street Address (P.0, Box Number is Not Acceptable)

PEMBROKE PINES FL 33023

City FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am fariliar with, and accept
the obiigations of registered agent

SIGNATURE
Sqnalure typed o prntad nevpe of regrsterad egent and Iifia { applicable (NOTE Registared Agent signalura /eaured whan reinslatng) DATE
FILE NOW!!! FEE IS §150.00 . 9. Election Campaign Financing $5.00 may Bo
3 . _Aﬂﬂl‘ “8\[ 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [ Added to Fees

:Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Daete TRt [ change [ Acdillen
NAML SZATMARY, M.S, JR. MAME
STREET ADDRESS (G415 SW 7TH STREE 7 ADDRESYS
Cily §1-2iIP PEMBRQOKE PINES FL iy st-2p L0A0025 3028
D pase e 03:07./05-50015-014 03 Smenq T Addlon
NAME NAME
STREET ADDRESS STREE | ADDRESS
oY §7-1p CHY - 5I- P
13 3 Detete Hilie [ change ] Additlon
NAME MAME
STREET ADDRISS STREET ADDRESS
CITY-S1-2iP GIY-S1- 1%
TITLE 1 Galete LELE O Change ) Additlon
NAME NAME
SIAEET ADDRESS STREET ADDAESS
CHY-§1. 21P CHY-SF. 2IP
TILE 7 Delete WILE [dchangs [ Addttion
NAME NAML
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F . CITY-S1- 2P
THLE O pelete Tk [Jchange ] Addflion
NAME NAME
STREET ADDRESS STREEE ADORESS
are- Sz LITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Sechion 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supple! tal report is true and accurate and that my signatura shalt have the same legat effact as if made under aath. that | am an officer or director
ot the corparation or the recaiver owered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attaci . with all othey#ke empowered.
SIGNATURE %/g/”/ 9‘%“%‘. gysY

MAME OF SIGNING DFFICERt OR IHRECTOR



