2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # M09885 i May 02, 2005 08:00 AM

*- Ently fame ) - Secretary of State
TITAN AVIATION CORPORATION

Principal Place of Business ) : ﬂa?llng Addrass
% MARTIN A DRUITZ - % MARTIN A DRUITZ
8966 SW B7TH CT RM 12A B96S5 SW B7TH CTRM 12A
MIAMI FL 33176 _MIAMI FL 33176
Suite, Apt. #, eig, o . T T Suite, Apt #, efc 15t MOORE CR2E034 (10’04)
City & State i [T ciy & stae T B 4, FEINumber Applied For
58-2488686 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired 3 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ) T Name S
FREEMAN, DENNIS B, ——
1001 IVES DAIRY ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 206 )
MIAMI FL 33179
City FL l Zip Code
8. The abiove named entity submits this statéinent for the purpose of changing its régistered office or registered agent, or koth, in the State of Fiorida. 1 am familiar with, and accept
the akligations of registerad agent. :
SIGNATURE ——
Signaturs, Typad of pintad nome of regstorad agent and 1 if applicatls (NOTE Fagistered Aganl signatura ranuired when minslatngl : DATE
. N ‘ l i - ot Y g - -
FILE NOW!t! FEE [§ $150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Feclz Will Be $550.00 TrustFund Contribution. [  Added to Fees
Make Check Payabls to Florida Department of Siate
10, ~ OFFICERS AND DIRECTGRS N XiP ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS [N 11
TNE PSD U3 oelete ™~ mir ' ) Change [ Addition
NAME SQKOL, JOEL h NAME
STRECTADORESS 16140 HOLLOWS LANE _ STREET ADDACSS
GITy. ST-7IP DELRAY BEACH FL CITY.ST. 7P
ML ™ T I poiete i T [Change ] Addition
KAl SOKOL, LAURENCE R ) NN _ LOn0a0354570
CIRSETADDRESS | 6091 NW 77 TER $TRE¢T ADDRESS 05/03/05-501 13-00% 150,00
CITY- $1-2IP PARKLAND FL CIY-§1-2P
nite - R 71 pafete o Ol change [ Addition
HAME MAME
STRETT ADDRESS STREETADDRESS
CITY. §T-7iF CIY-S1-AIF
s ) B - ) O pelele ™ T ) [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P GHY T AP
e . ) [ Delets e - [ Change ] Additon
NAME NAME
CTREFT ADDRESS STREET ADDRESS
CITY-57-219 £HY-5T- 2P
IME - - - O Deléle__ TITtE ' {JChange ] Addition
NAME MNAME
STRELT ADDRESS STREET ADDRESS
Cy-S1-2P CIY-5T- 2P
12. | hereby certity that the infarmation supplied with this filing does not quaﬁfy'for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trusiee empowsred 1o execute this report as required by Chapter 607, Florjda Siatutes, and that my name appears in Black 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like empowered. Py 4 (_@ fo o
_) —
l/ il WIeT 2l - -
SIGNATURE: 47/&:7[*/ _ flrew Y2405 OfY-Yer-3/33

SIGNATURETAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Biete Daytene Phone 4




