2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR]) FILED

DOCUMENT # M48175 Mar 10, 2004 08:00AM
1. Entiy Neme Secretary of State
OTT AVIATION, INC.
Frincipal Place of Business . Mailing Address
14850 NW 44TH CT #249 1851 TRATCH PALM DR
OPA LOCKA FL 33054-3594 . BOCA RATON FL 33432
T e | R
Suite, Apt # etc. Sude, Apt. #, 8tc. MOORE CR2ZED34 {11/03)
City & State City & Siate 4, FE! Mumber - Applied For
_ __ fi'?ZTST 12 Not Apphcable
ad | County e Country 5. Cenficate of Status Desired [ ?igfq Additional
8. Mame and Address of Current Hegistered Agent 7. Name and Address of New Hegistered Agent
: - o — d -
10;;‘- .i ?gi%g& % ALM DR Sirest Address (P.0. Box Number is Not Acceptable) B
BOCA RATON FL 33432 =
City T FL l Zp Cade

B. The above named entty submits this statement for the purpose of changing ils registered ofice or registered agens, or bath, in the State of Florida. | am familiar with, and accept
the oiligalions of registered agent.

SIGNATURE _ .
Sgnature typad of prnted name of iegrREtaTed SGent ant Ttfe § apphtante (NOTE. Registered Agent sgrature rogured whar rainstadagd DATE
FILE NOW!!! FEE IS $150.00 B . - }
w3 8. R F
Ater Moy 1, 2004 oo wilbe $350.00 Secton Gampalgn rancing - $5.00 vy e

Make Check Payable to Florida Departiment of State : :
10. OFFICEAS AND DIRECTORS . R 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t
ARE DEV 3 pelete THRE O onange 3 Addition
NAME OTT, WILLIAM V. HANE
STREET ADDFESS | 14850 NW 44 COURT. STREET ADDRESS _ Unnooo0e3ssg —
on-gzr [OPA LOCKAFL CIvY-ST- 2 0310/ 04-80043-013 150,00
e STD : Oaeee  F rue ) O3 Change T Acdition
HARE OTT, ROBERT C. HANE
STREFT ADDRESS | 14850 NW 44TH CRT SIREET ADDRESS
CITY-51-5F OPA LOCKA FL CTY-51- 2P
TTLE ) 3 pelete e - CIChange [ Addiion
RANE AT
STREET ABDAESS STREET ADDRESS
Ty -5%-2 CITY-ST-2iP
TLE S O oeite TiILE o [change [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
SIFY-5T-2P CirY 5728 :
WL O peiete E ' [l Charge T Addition
BAME NAME
STREET ADDRESS STREET ATDRESS
oY -S7- 7P Y -57- 7
TME Coetete § mue ) o Clchange 1 Addition
NAME NAME
STREET ADDAESS SIREET ANDREES
giTY- ST 2P CERY-ST. 2ip

12, [ hereby certify that the Information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07{3}{1'). Florida Satutes. | lurthes certly that he information
indicated on this report or supplementai report is true and accurate and that my signature shall have e same lega! effect as if made under cath, that f am an officer or directer
of the corperation or the recewer or frusice empowerad 10 execute this report as required by Chapter 607, Farida Statutes; and that my néme appears in Block 10 or Block 11
changed, of on an attachment with an addiess, with ai other like empowered.

SIGNATURE: "S> Qe ::?f f;:m/&:?: Sei- IBE 68

SIENATURE AN TVPED B PRUMTET NAME OF SICNING COEEXSET (R MEECTOSE vt Phores #




