2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P01000061455 ecretary of State
1. Entity Name 04-07-2004 90050 042 ***150.00
AVIA FLIGHT ACADEMY, INC.
Principal Place of Business .Mailing Address
14980 N.W. 44 COURT #203 P.Q. BOX 266408
MIAMI FL 33054 WESTON FL 33326 5 4 028 1 08
5228 v, Paey NwAdS DR[| 3228 Lt YAl vwus D2
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4, FEI Nurnber Applied For
[y, RVEET I =L OT MAGUST Y o 65-1123301 Not Applicable
Zip Country Zip Country . . $875 Additicnal
32):5;‘2— ST Towns 2 L;)qz_ 5T Jonnd 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ;CARY S~ _ -~~~ - -
?REEN' ¢ 44SCOURT Stre Z,Ad%essép.ol.j}fx Nusr?beiis Not\.&)cc\efzblge) 0L -
Ay Z N AR \
SUITE 203 A
MIAMI FL 33054
City = e Zip Cod
ST AVLLSTRG FL | " "%5%92
8. The above named ent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of 1
S
SIGNATURE W“'{ Gtewnd Q3-30.0 ‘[
Signatute. typed or printed name of reQi stered agen! and title il appicable. (NCTE: Regisiered Agenl signaturs required when reinstanng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TILE [JChange [} Addilion
NAME GREEN, SUSAN NAME
STREET ADCRESS |4435 MAGNOLIA RIDGE DR STREET ADDRESS
CITY-ST-2F FORT LAUDERDALE FL 33331 CITY-ST-2P
e [ petete TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CiTY-S1-2IF ] CITY-ST-ZiP
T O Delete T [ charge [ Addition
NAME NAME
- STREET ABDRESS - - —— -—- —_———- ~ — [ STRFETADDRESS | -~ - —— C e — e e e
CIY-ST-21P GITY-ST-2IP
TTLE [ celete TITLE [1cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 21 CITY-ST-2IP
TMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CIFY-ST-2IP
TiE {1 Delete TImE [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify. that the information
indicated on this repert or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmest with an address, with all other like empowered.
SIGNATURE: MVM 4 ,Mﬂ//p Susm M. Green  3-30-04 cfoy-284- 313

" SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytimé Phane #




