FILED
~ 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

L ANNUAL REPORT ecretary of State

DOCUMENT # P00000054190 04-11-2005 90145 035 ***150.00
1. Entity Name
HOLLYWOQOD AEROBATICS, INC.
Principal Place of Business Maiiing Address
20117 SW. 54TH PLACE 9990 S.W. 77 AVENUE
FORT LAUDERDALE, FL 33332 SUITE 330
MIAMI, FL 33156
P v K0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number App.lied For
65-1013695 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬂae‘gg: :::;g:l;tianal
-—— - ow2§, -Name and Addrese of Current Registerad Agent. .- —_— _7.. Name and Address of New Registered Agent
Name
MARGOLIA, JOHN A
9990 S.W 77 AVE. Sirest Addrass (P.Q. Box Number is Not Acceptable)
SUITE 330
MIAMI, FL 33156
City FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE — _
. * Signature, typed or printed nama of registared adent and title if applicable. (NOTE: Registerad Agent signakire required when reinstating) DATE
- " FILE NOWNI' FEE IS $150.00 . - »- - |-, 9 Eection Campaign Financing , . . $5.00MayBe. | ~ . we. -0 v.u 50 20 - & -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. [ S 4+ "0OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D - [ oelete TIMLE [ Change  [[J Addition
NAME SALCEDO, DANIEL R NAME
STREET ADDRESS | 20117 S.W. 54TH PLACE ’ . STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE, FL 333232 CITY-5T-21P
TLE [ oelate TME CIchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
THLE ' O pelete TME [Dchange [ Addition
NAME . NAME L —_ ;
STREET ADDRESS : . " STREET ADDRESS - )
CITY-ST-21F CITY-57-2P
TLE . [ Detete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-7P CITY-ST-2P
m™mE [ belete TIMLE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TIME [T Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby c;ertifg that the informaticn supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ¢r director
of the corporation or tha receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my fame appears in Block 10 or Block 11if
changed, or on an attachm ilh an address, with

SIGNATURE: __\/= /'{Zx%' V/ff Zidl éﬁf)ﬁ%/ /4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




