i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # P01000005598 Mar 03, 2004 08:00 AM
1. Enity Narme Secretary of State
NASA AVIATION, INC.
Principal Place of Business Mailing Address
10833 SW 158TH LANE 10833 SW 158TH LANE
MIAMI F1. 33157 MIAMI FL 33157
s =1 TG A i
Suite, Apt. #, gic. ] Suite, Apt #, elc. MOORE CRZE034 (11/03)
Cily & State Cily & State — 4. FEI Number | Applied For
651067157 INot Appicasie
Zp Counlry Zip Country 5. Certificate of Status Desired O geae-;esqs‘;g;;“ma:
6. Name and Address of Current Registered Agent ' 7. I'é__;_njg and Add ress of New ﬁaglslered Agent
Name
I.;lgs%ssAé% EQBH%EI LANE Strest Address (.0, Box Number is Nét Accéptable) T
MIAMI FL 33157 - T
City - FL 1 ZipCode

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, ot both, in the State of Flarida. | am familiar w[thj énd aceept
the obligaucns of registered agent.

SIGNATURE . )
Signature, typed of printed rame of regrsierad agent and Litle § apphcable (NOTE. Registered Agent sigrahurg required when resnstating) DATE
FILE NOW!!! FEE IS $150.00 o
At 2y 1, 2004 Fee il bo 55000 e o 3500 e o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADD!TI_ON_S/CHAN_G_ES_EQ_FFI_CEES_ AND DIﬁEEfOHS IN 11
TME bp O peiete TITLE [ Change  [J Acdilion
NAME TODARMAL, SHARMILA NAME
STREET ADDRESS | 10833 SW 158TH LANE STREET ADDRESS
CITY -ST-ZP MIAMI FL 33157 CiTY-S7-2IP
TILE DV ] pelete TIE ' [ Change [ Addilion
NAME HUSSAIN, ZAHID NAME UonnonnT
STREET ADDRESS | 10833 SW 158TH LANE STREET ADDRESS 03;’133,*’1:}49%5%%%?3{5 5.0
CITY-ST-ZP MIAME FL 33157 CITY-ST.2IP = S
TLE [ elels TILE [J change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
Y- 51-21° CITY-ST-2P
TALE [ cetere THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP : CITY-ST-2ZIP
TILE 7 Delete TLE 7] Change _D Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIFY-ST-ZF CIry-51-2p
TILE 3 Deiete TTLE Michange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST- 2P

12. | hereby certily that the information supplied with this fling does not quaiify for the exemption stated m Section 118.07(3){i). Florida Statutes. I further certify that the_ information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execlte this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: Z.,@jié; - — Bllef  zp5ane-YorL

SIGMATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytume Phane ¥



