2004 FO% PROFIT CORPORATION FILED

DOCUMENT # P01000022908

1. Entity Name
EJM AVIATION, INC.

NNUAL REPORT Apr 30,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
26 5 COMPASS DRIVE 26 S COMPASS DRIVE
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

G AR AR

02192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py R

65-1082837 Nof Applicable
5 $3.75 Additional
5. Certificate of Status Desired O Fee Renuired

6. Name and Address of Current Registered Agent

Do N33 RS DO NOT WRITE
FORT LAUDERDALE, FL 33308 I N TH ' S S P A C E

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am {amilias with, and accept

SIGNATURE

the obligations of registered agent.

Signalure, typed or prntad name of remstered agent and utke f apphcanle {NOTE Registored Agent signalun required when reinstating) BATE

EILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees

10.

QFFICERS AND DIRECTORS ]

IMLE PDV

NAME GAGLIARDI, MICHAEL

STREET ADDRESS | 26 S COMPASS DRIVE

CITY-ST- 2P FORT LAUDERDALE, FE 33308

TITLE STD

NAME YESIL, ENGIN

STREET ABDRESS | 1020 NW 163 STREET
DITY-ST- 28 MIAMI, FL. 33060

TMLE

STREET ADDRESS r DO NOT WR'TE

CITY.ST-2IP

STREET ADDRESS
LTy -81-2

o J IN THIS SPACE

TME

NAME

STREET ADDRESS
Y- ST- 2P

TITLE r
NAME

STAEET ADDRESS
CITy-st-2IP

12. i hereby certify that the nformation supplied with this fii

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

aper and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director

& this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111}
ereg

indicated on this report o supplemental report is tru
of the carparation or the receiver of trustee em
changed, or cn an attachment with an adgress

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICKR OR DIRECTOR Date Daytrme Phone #




