2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M85151 Apr 01, 2004 08:00 AM

. Entity Name
CONDOR EAST AVIATION, INC. Secretary of State

Principat Place of Business Mailing Address

2200 W COMMERCIAL BLVD #301 2200 W COMMERCIAL BLVD #301
PO BOX 142290 PO BOX 142290

GAINESVILLE, FL 32614-2290 US GAINESVILLE, FL 32614-2290 US

RERN RN ARERIRCEIA

02162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aod Tor

26-1980749 Not Appliceble
5. Certificate of Status Desirsd w ?ese-ggq :ﬁ‘:;ﬁ""al

5. Name and Address of Current Registered Agent

2200 W GOMMERCIAL BLVD DO NOT WRITE
STE 301
FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ther cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and e if applcabls. {NOTE: Ragisterad Agent signmure requlted wheon reinstating) TATE
FILE NOWI FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. (| Added to Foos
10. OFFICERS AND DIRECTORS -y
TIE PST
HAME - | WYSZKOWSKL, LEON

STREET ADDRESS | 2200 W COMMERCIAL BLVD
CITY-ST-ZP FT. LAUDERDALE, FL

TTLE v .

NAME WYSZKOWSKI, LEON LEONN 0S4

STREET ADDRESS | 2200 W COMMERGIAL BLVD 4T ATE-R0008-001 158L 75
CITY-5T-ZP FT. LAUDERDALE, FL B o .

TLE

NAME

s DO NOT WRITE

e IN THIS SPAC

STREET ADDARESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-57-2

TIME

NAME

STREEY ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption siated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated ar this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporatign or the recaiver or rustoe ampowared to executs this report as required by Chapter 607, Florica Stetutes; and that my name appears in Block 10 or Block 11 i#

* ~changed, or on 'an atachmalit with an/aZyﬁh all othar like ampowerad.
SIGNATURE: M - i -9944
SIGNA]

TURE N3 TYFED OR PRINTED NARE OF SIGNING DFFIGER OR LIFECTOR Dete Deytime Phone #




