2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # M17315 | R Mar 28, 2005 08:00 AM

+1. Enily Name Secretary of State
BRIAN O'FARRELL AVIATION, INC. ¢

Principal Place of Business  ___ e KMailing Address
C/0 BRIAN O'FARRELL C/0 BRIAN Q'FARRELL

L e i (11

2. Principal Place of Business B 3. Mailing Address
Suita, Aptl. #, etc. . o Suite, Apt # olc. ) ) 15t MOORE CR2E034 (10[(}4}
City & State _ - City & State 4, FE! Number Applied For
59-2546781 Not Applicable
Zip Country Zp T County 8, Certificate of Status Desired O $8.75 addnional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o S o Name T

?é];?g F(gEF]‘]}IE’FlBI\}? lgg AD Street Address (P O, Box Number is Not Acceptabla)

FT. LAUDBERDALE FL 33331

Cry FL Zip Code

8. Tha above named entity Subrmits this, statement for the purpose of changing its registered office or registered dgent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — ~ -
Signature. yrpad o pratiod name of regislarad agent ang e # apphcsbly [NOTE Regusierad Agent signature reguited whar reinstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00
Make Check Pa!;ral;ie to Florida Depattment of State - TrustFund Conmuton. - [ Added to Fees
10, - OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP o 7 Daiste mF D change [ Addition
NANE O'FARRELL, BRIAN NaMT
STREEY ADDAESS | 16710 GRIFFIN ROAD . SIRLET ANDRESS HONOLaA TR225
ony-si-ap |FT. LAUDERDALE FL N N N g g US-ER01g-0E2 150,80
Wit DST T o  Olosete f nne ] Change [ Acdition
NAME O'FARRELL, DIANNE NAME
STREFT ADDRESS | 16710 GRIFFIN ROAD TIRFFT ADDRESS
oiv-st-oF - |FT. LAUDERDALE FL 33331 | - S SRLIRZIRPIZ
Ttk [ Delete HIE ] change ] addition
PAME s
STREET ADDRESS STRLET ADOHHSS
Cire-S1- 2P oy -Si- g
it O Delete WILE [Jchange [ Addition
NAME KAME
STREET ADDRESS - 1 STREET ANDRESS
CITY- ST. 2P Y SI K
e T o M Défete N BT ClcChange [ Addition
NARL NAME
STRECT ADDRFSS SIREET ADDRESS
CiY-§1-2P Gor-Sl- P
HLE o I:I Delgle i T 1 Change 7] Addition
NAME HAME
STRTEY ADDRESS SIREET ADDRLSS
CarY-5T- 7P ' O ST 7P

12. | hereby certify that the information suppliad with this ﬁ!ing does not qualify for the exemplion stated in Section 119 07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or rustee empowered {¢ axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowerad, :
X faboidubde g

Aeeell

SIGNATURE AND TYPED R PRINTED NAME Of SIGH FFICER OR DIRECTCR Daytrna Phone 4




