2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

. FILED
Feb 18, 2005 08:00 AM

DOCUMENT # P01000022908

1. Entity Name
EJM AVIATION, INC.

Secretary of State

Mailing Address

26 S COMPASS DRIVE
FORT LAUDERDALE, FL 33308

Principal Place of Business

26 5 COMPASS DRIVE
FORT LAUDERDALE, FL 33308
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02032005 Mo Chg-P CRZED34 (10/03)
4. FEI bumbar |_[Applied For
65-1082637 I {Not Applicable
i Y $8.75 Additional
B. Cettificate ef)Status Deslted "m\ Foo Requirad

5. Nams énd Addreu of Current R_egi_steréd A_ge_nt

BLACK, LAWRENCE ESQ
3326 NE 33 STREET
FORT LAUDERDALE, FL 33308
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B. The above named antity submits this statement for the puiposs of changlng'lits segistered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typad or grintod namo cf ragistered agent and tile d 2ppiicakle. {NOTE: Registerad Agent s.gnaturs raquirad when ranstaling) DATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Finanicing $5.00 May Bo
After May 1, 2005 Fee will ba $550.00 Trust Func Contribution. Added to Feas
10, _ OFFICERS AND DIRECTORS ]
e POV
NAME GAGLIARDI, MICHAEL
e | FORT LAUDERDALE, FL 83300 woaneIses
o STD A RAS~E00R2-005 153,75
NAME YESIL, ENGIN
STREETADDRESS | 1020 NW 163 STREET
CITY-ST- 2P MiAMI, FL 33080
TiLL
NAME
STREET ADORESS
DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-§7-TIP )
TILE
NAME
STREET ADDRESS
CITY-§T-2P o o
TIME
NAME
STREET ADDRESS
CITY-87-2P } o .
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12. | hareby certify that the infarmation supplied with this filing does not qualify for ihe exemption stated in Sectlon 119.07&3)(1), Florida Statutes. ) further cenify that the infarmation

indicated on

changed, ar on an attachment with an addres, like empowefed.

SIGNATURE:

is report or sUpplemantal report is true and accurate and that my sigriature shall have the same legal effect as if made under oath,
of tha corparation or the racelver or trustes empowered 1o execule this feport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 40 or Block 11

that f am an officer or director

SIGNATURE AND TYPE| INTED NAME QE‘JBWG OFFICER OR DIRECTOR

07’///?&5 D

ate Dayina Phone #




