2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) Feb 11,2004 08:00 AM

DOCUMENT # M99336
1. Entity Name Secretary Of State
ALLIGATOR AIR TRANSPORT CO.
Principal Place of Business Mailing Address
1724 S.W. 307H PLACE 1724 S\W. 30TH PLACE .
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
Suite, Apt. #. gtc. Sunte, Apt #. etc. MOORE CR2E034 (1 1]03)
City & Siate — Ciy & State 4. FEI Number Apphed For
) o 65-0131547 Not Applicable
Zp Country e Couniry 5. Certificate ot Staius Desired O $8.75 Aditionza|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
?-EIZ%HS”%A%R-;{!V PLACE Bireet Address {P.O. Box Number is Naot Acceptable) =
FT. LAUDERDALE FL 33315

City FL Zip Code ]

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath. in the State of Fiarda. | am familiar with, and accept
the oizligauons of registered agent.

SIGNATURE , - . A
Siyhature. typed or prmted name of regmterec! agont and tlke f 2opleable {NOTE Rugnslare\_ﬂ Agent signature requted when renstating) . - .. DATE -
x
FILE NOW!l! FEE }_5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 . Trust Fund Contribution. O Added {o Fees
Make Check Payable to Florida Depariment of State
0. e OFFICERS AND DIRECTORS . T ADOTIONG/CHANGES 1O DFFICERS AND DIRECTORS N 11 4
TILE DP 3 pelete T [ Change [ Addition
KAME REICH, DAVID W. NAME
STREET ADDRESS | 1724 S.W. 30TH PLACE STREET ADDRESS
CITY-$T-21P FT. LAUDERDALE FL 33315 CHTY-ST-2IP L
TIE ] Delete TALE . [Ochange [ Aadilion
e NANE UNO00004 7388
STREET ADDRESS STREET ADDRESS 32/12/04~30033-020 150.00
CITY-ST-2IP CITY -ST- 2P , L
TINE T delete ML [Dcnangs [ Addition
NAME s
STREET ADDRESS STREET ADPRESS
CIrY-ST-20P Ciry-ST- 2P e
THLE 1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P o B LY-$T- 7P ) ) ) e
TLE O Deleje TITLE [ Change [ Addttion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTy-$7- 2P ‘ ) J ov-sr-ae : - =
THLE 3 Delete TMLE Ochange  [] Addilion
NAME NAME
STAFETY ADDRESS STREEY ADDRESS
CINY-§T-ZP CIVY-ST-ZP -

12, | heteby cectifg that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth, that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addrass, with all other like empawerad.

/

SIGNATURE: _a, . 2107 o

TURE TYPED DR PAINTTE NAME OF SIGRING OFFICER OR DIRECTOR Datg Daytme Phorie ¥ -




