2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 25, 2004 08:00 AM

DOCUMENT # P00000054190 Secretary of State

1. Entity Name
HOLLYWOOD AEROBATICS, INC.

Principal Place of Business Mailing Address
20117 SW. 54TH PLACE 9990 SW. 77 AVENUE
FORT LAUDERDALE, FL 33332 SUITE 330

MIAML FL 33156

Suile, Apt #, etc Suite, Apt. #, elc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
1 65-1013695 Not Applicable
Zin . Country ap Country 5. Certiticate of Status Desired O Eg‘ggsql’;g:;m"a]
¥ 6. Name and Address of Gurrent Registercd Agent 7. Name and Address of New Hegistered Agent ]
Name
MARGOLIA, JOHN A
9990 S.W 77 AVE. Street Address {P.O. Box NMumber is Not Acceptablo)
SUITE 330

MIAMI, FL 33156

City FL ] Zip Code

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

SIGNATURE '
Signalure, typed or prnted name of regrstecad agent ana tile If anpicatle. (NOTE. Rogktarad Agent signatura reguited wnen feinstaling) CATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing . $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fess
10, OFFICERS AND DIRECTCORS E i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE o O petete TNLE [ change [ Addition
NAME SALCEDO, DANIEL R NAME e I
STREET ADDNESS | 20117 S.W. 54TH PLACE STREET ADDRESS - é|ri:l# .H‘iﬂﬂ;:f.'ﬁ i g"«l _ .
CY-ST-21P FORT LAUDERDALE, FL 33332 CITY-ST-2IP 1 o G% 83805.“82:‘ ].Sﬂn Dﬂ
TTLE 3 Delete g [J Change [ Addition
MAME NAME
STREET ADDRESS. SIREET ADDRESS
CITY-ST-21F CITY -ST-4P
jugts O belete i [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [T Detete TIMLE O change [ Addition
NAME NANE
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2P
ThLE [T Detete e O change [ Additlon
MAME NANE
STREET ADDRESS STREET ADDRESS
COY-§I-7IP GITY-ST-2P
TLE [T Detete TATLE [0 change [ Addition
NAME NANE
STREET ADDRESS SIREETADDRESS
Y- ST-IIP CITY-ST-2P

12. | hereby cerify that the information supplied with this fling does not qualiy for the exemption stated in Section 119.0?%3)(?, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental repart is true and accurate 2nd that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the gorperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flonda Statutes; gnd thaymy name appears In Block 10 or Block 111
changed, or ¢n an attach ith an addregs, w Il other | kejemp red. .7 . /
i M Ja¥ s ha Lipd
SIGNATURE: _, . (% ‘ 2/ i
i

¥ "SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ‘Date [ Daytime Phone #




