2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2005 8:00 am

DOCUMENT # M45240
vt ecretary of State
_ _ ofe 2fe e
JGH AVIATION, INC. 04-26-2005 90171 005 150.00
Principal Place of Business Mailing Addrass
601 SW 77TH WAY 601 SW T77TH WAY -
NORTH PERRY AIRPORT NORTH PERRY AIRPORT AL A L g
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUFFMAN, GISELLE

1801 NW 93RD AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City FL Zip Code

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

SIGNATURE “, A

Signature, lyped or printed narma of registerad agent and 'Ie it am&able (NOTE Regrstered Agent signature raquusd when ainstaling) DATE

FILE NOW!!! FEE IS $150.00
- -After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bea
Trust Fund Contribution. []  Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [J pelete THLE [7 thange [ Addition
NAME HUFFMAN, JOHN NAME

STREET ADDRESS | 1801 NW S3RD AVE STREET ADDRESS

cry-st-zP - | PEMBROKE PINES FL aapz«- CITY-ST- 2P

TILE D [ Deiete TITEE [ change [ Addition
NAME HUFFMAN, GISELLE NAME

STREET ADDRESS | 1801 NW 93RD AVE STREFT ADDRESS

cm-si-2r  |PEMBROKE PINESFL 33 024" CITy-ST-2P

e - Jd N O Delete TLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS ,{-'Q

oTY-ST-7P CIY-ST- 2 e@ ’

TITLE O Delete MLE Change [ Addifion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P Q

TITLE ’ 3 Delete TILE A []Change  [] Addition
NAME NAME

STREET ADDRESS STRERT ADDRESS

CATY-ST-AP CITY-ST-21P

[J Change [ Addition

TILE O Delete THILE

NAME }M/
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP / CITY-ST-TIP

12. I hereby certily that the information supplied with this filing does not gdalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accuraj# and that my signature shall have the same tegal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exegute this repon 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 cther Jife empowsred.

SIGNATURE: e A A 8280 wia. 4‘&:!2«»{ 954 -964- .\

GNATURE AW TYPED OF PRISTED NAKIOF SIGNING OFFICER OR DIRE l/ Daytr Phone #




