2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT !

DOCUMENT # P01000064248 Feb 14, 2004 08:00 AM
1, Gty Nacee Secretary of State
AVIATION JOURNAL GRAPHICS CORPORATION
Principal Flace of Business Mating Address
T LA
AREHTER A
02012004  No Chg-P CR2E034 (10/03) )
20 NOT WRITE IN THIS SPACE PR Appled e
58-3731187 hot Applicabls
5. Certificate of Slatus Desirad - gg';gs;f:;ﬁm‘

6. Name and Address of Current Flegistered Agent

RIVKIN, GERALD I
91 AUTUMN SPRINGS COURT W 4 NOT WRITE

JACKSONVILLE, FL 32205 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. § am familiar with, and accept
the obligations of regisiered agent.

BIGNATURE
Slgralure, ioee o prinied name of segintered agent snd ttte of dppiicacde {HOYE Registered Agent ignetuse required when renelating) DATE
E N FEE IS $150.00 9. Eleclion Campaign Financing $5.00 tiay Be -
After g‘fyﬁ?‘éﬁé‘ F.E. .i.g' h52 g550.00 Trust Fund Contribision, 3 AddedtoFees - UBDHHDBS‘E;{SS -
Q2A705/04-80001-012 150. 80
10, OFFICERS AND DIRECTORS §
TTLE D
RAME RIVKIN, GERALD

STREET ADDRESS | 01 AUTUMN SPRINGS COURT W
ciry- §T-2IF JACKSONVILLE, FL 32225

TE

NAME

STREET ADDRESS
Cify-ST-2P

TTLE
NAME

omestan D0 NOT WRITE

e N THIS SPACE

NAME
STREET ADDRESE
ciy-sT- 2P

THiE

NAME

STREET AGDRESS
CFY-ST-2F

THLE

NAME

STREET ADDRESS
CiTY-5T-21P

12. } hereby cestily that the information supplied with this filing does not qualify for the exemrplion stated in Seclion 118.67{3){i), Rlorida Statutes. 1 further certily that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall hava the same Jogat effsct 28 if made under caih, that | am an officer gr director

of the corporation of the recaiver or trustee empowared fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11§
changed, or on an atlachmeny with an addra f -] e;wfed.

SIGNATURE:  -3/-0Y (9oy) 699 -0rs

Cavime Phone 8

SIONATUAK AND TYPED Of PRINTED NAME OF SIGNING OFFICER O TIRECTOR




