2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) FILED
DOCUMENT # M99336 | SER Mar 05, 2005 08:00 AM

1. Enlity Nama Secretary of State
ALLIGATOR AIR TRANSPORT CO.
Principe;l Place of Buslnéss o Méi'ﬁng Address "
< - -
1724 SW. 30THPLACE . — i 1724 S.W, 30TH PLACE
FT.-LAUDERDALE FL 33315 - FT. LAUDERDALE FL 33315
x " -
Suita, Apt. #, lc. == Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State A ) - City & State : | 4. FEI Number . Applied For
65-0131547 Not Applicable
Zip Country 1 @ County 5. Certificate of Status Desired i} $8.75 Adanional
Fee Required
5, Name anid Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ - B "1 Name i -
?ITE!?%HS, aA\g}C?”'\,;‘/ .PLACE Street Address (P C. Box Number is Not Acceptable) -
FT. LAUDERDALE FE 33315
City o FL Zip Code

8. The above named entity sulbmits this statement for the purpose of changing its reglstered affice or reglstered agent. or both, in the Stdte of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE M— - . -
Signatura, typad of Erifled came of rejrstéraad mgam and 1ile if spplicable TNUTE Ragstersd Agent Sigratura requrred whon ramstanng] - DATE
FILE NOW!! FEE (S $150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wiil Be $550.00 Trust Fund Contribution  [] Added to Fees
Make Check Payable to Florida Department of State
10. = OFFICERT AND CIRECTORS i EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Itk DP ' T3 Belete P ™ Clchange  [] Addition
NAME REICH, DAVID W. HAME L;[]D%[]ﬂ parelii
SIBEET ADDRESS [ 1724 S.W. 30TH PLACE STREFT ADDRESS 03/057 5—%%8%%—{}25 15000
Ciry-ST-2IF FT. LAUDERDALE FL 33315 CTY-51- 0P
e ) o o ) Dloees | anr ’ C ’ [Jcherge L3 Additicn
NAME AN
STRLET ADDRESS STREET ADDAESS
QIrY-SI-7ie CHY-51 g1
e o Clpelste ™ my B [Tchange T Additian
NAME A
STRELT ADDRESS SIREET ADDRESS
BHe-50-2P Y- §1- 2P
T T ’ - Oloeiete - TIE T O Change [ Addition
NAME NAKE
CIREET ADDRESS STaLE 1 AGORESS
Giry-53-2P [FINEAR
JLE T - ] Deleie e - [ change  [J Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
Y- 51-28 oIy Si- 2P
piLe ' . T Detete il o [Jchange [ Additian
HAME NAME
CEREFT ADPRESS SIRFIVADDRESS
Ciry-S1-2IF ey S1- 2P

12, lhereby oenjzz that the nformation supplied with this filing does nat quéﬁfy for the exemption stated in Section 119.07(3), Forida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same lagal effect as I made under calh; that 1 am an officer or director
at the carporation of the Tecalver or trustae empowerad to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, ar on an attachmept with an address, with all other like empowerad.
SIGNATURE: anM Lo it

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dala Daytme Phona ¥




