FILED
2003 FOR PROFIT CORPORATION
unolgonM BUSINESS REPORT (uan) - Jan 29,2003 8:00 am

DOCUMENT # P0O1000022908 Secretary of State

1. Entity Name 01-29-2003 920320 043 ***150.00

EJM AVIATION, INC.

Principal Place of Business Mailing Address

26 S COMPASS DRIVE 26 § COMPASS DRIVE luyvivuvwy

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Malling Address ' H"“Il‘ mllm”ml “l III ||m |IH| lml "“l m“ “ll‘ ’l” .l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65—1082637 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Cutrent Registered 'Agent = B 77 7. Name and Address of New Reglstered ‘Agent™

Mame
GAGUARDI‘ MIC L Street Address (P.O. Box Number is Nat Acceptable)
26 S COMPASS DRIVE
FORT LAUDERDALE FL 33308
City FL Zip Code
purpose of changing its registered offlce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
-'."g"::—;?,, ET A v
Sigifature, typed or péinted name of reglslered agent and itle if appllcabla [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 . — )
A May 1, 200 Fee wil be $550.00° ST et o $500 e
Make Check Payable to Florida Department of State : )
10. QFFICERS ANC DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE POV ° -- . 1 Delete TITLE [ change (7] Addition
NAME | GAGLIARDI, MICHAEL o . HAME
STREET ADDRESS | 26 S COMPASS DRIVE : _ STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33308 .- oTY-5T-2P
TImLE IstD’ Lo [ Delete TIE [l change [ Addition
NAME -] YESIL, ENGIN : NAME
STREET ADDRESS | 26 § COMPASS DRIVE 5 STREET ADDRESS
orv-st-2p | FORT LAUDERDALE FL 33308 ciTY-ST-2P
TILE e e eme s o= c[F]palgte—- R LE - | T~ e T oTmemee— T - [T Change © [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O telete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-5T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP o 1

t the exemption stated in Section 119.07(3){1), Flarida Statutes. § further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
mpowered.

SIGNATUR > . %E@UHRED V> &7%4

ATURE AND'TYPED OR PRIN’I’ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phohe #

12. | hereby certiiy_thétlhe information supplied with this filing does nopqualif
indicated on this report or supplemental report is true
of the corporation or the receiver or frustee empow,

LOFVLOY

W

CR2E034 (10/02)



