2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # Mo9sss ecretary of State
1. Eniy Name 04-28-2004 90251 041 ***150.00
TITAN AVIATION CORPORATION o '
Principal Place of Business Mailing Address
% MARTIN A DRUITZ % MARTIN A DRUITZ hadiaiin
8966 SW 87TH CT RM 12A 8966 SW 87TH CT RM 12A
MIAMI FL 33176 MIAMI FL 33176 :
Suite, Apt. #, eic. Suite, Apl. #, elc MOOHE CH2E034 (1 -”03)
City & State City & State 4, FEI Mumber Applied For
59-2488686 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 geae- gesq ngé‘i"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
207 el LTI LT - T o i g —— - - ° _,‘_Niﬂ:l_ev ;.___;._-';'.,:"_“..__ el N e e e - e STl - — e = -
l‘]:ORg‘IEN/AEg, g;&gvlgoBAD Street Address (P.0. Box Number is Not Acceplable)
SUITE 206
MIAMI FL 33179
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighature, typed of prmted name of regisiered agent and htis f applicabie (NOTE: Registerea Agent Signature required when remnstating} DATE
9. Election Campaign Financing $5.00 Mmay Bs
Trust Fund Contribution. a Added to Feas
OFFtCEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD . [ etete TILE CJ change [ Addition
NAME SCKOL, JOEL NAME
STREET ADDRESS | 6140 HOLL.OWS LANE STREET ADDRESS
CiTY-ST-2P DELRAY BEACH FL - CITY-ST-2IP
TME vD B felete e O] chenge  [] Addition
NAME MULICA, ROBERT W NAME
STREET ADDRESS {6051 SW 6TH STREET STREET ADDRESS
CiTY-ST-2P PLANTATION F CITY-51-2ZIP
me | TD. e e . .[C Detete TME - . cees . . [3-Change - [JAadiion |
NAME SOKOL, LAURENCE R NAME
STREET ADDRESS | 6091 NW 77 TER STREET ADDAESS
CITY-ST-2IP PARKLAND FL CHY-ST-7ip
TMLE [ Deiete TILE - [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 2P
MLE 3 pejete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CY-ST-2P CITY-ST-2IP
THLE O peiete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Filorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.address, with all other like empowered. _/)‘-ZTZ":Z' _Toﬂ'a I B
SIGNATURE: 7"y 5 S SpEr T fe2e-07 P52 7 -/0%0

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Fhone #




