FILED
Apr 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

'DOCUMENT # P01000078076 04-21-2005 90227 048 ***150.00
1. Entity Name
CASALI AVIATION CENTERS, INC.
Principal Place of Business Mailing Address LA LAt ATALLY
8475 SOUTH MIZZEN DRIVE 8475 SOUTH MIZZEN DRIVE Cy
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 ! T
e s VORI A
Suite, Apt. #, etc. Suite, Apt, #, etc. 03262005 Chg-P CR2E034 (10/03)
—City & State - City & Statg== - -- - ==--| ‘4: FEI'Number — - = o - Appiied For
65-1128035 Not Applicable
ap Couniry ap Country 5. Cenificate of Status Desired O gi‘ggm‘:?edéﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CASALI, ANTHONY
8475 SOUTH MIZZEN DRIVE Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33437
City - FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agenl and title if applicable,

(NOTE: Regicterod Agent signatura requirad when reinstating) DATE

FILE NOWII! FEE IS $150.00

9, Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME [ change ] Addition
NAME CASAL! ANTHONY NAME
SIREET ADDRESS | B475 SOUTH MIZZEN DRIVE STREET ADDRESS
CITY-S7- 2P BOYNTON BEACH, FL 33437 CITY-ST-ZP
TILE 1 Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘

~CIY=5T-ap- = = — . =— s e e T — e CRCINYSSTEP - ) e - - - R
TITLE O pelete TIME [3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2P
TME O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-20P
TITLE I pelele TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

CTMLE O pelele TIRE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIfY-ST-2° CITY-ST-2IP

12. 1 hereby certify that the information supplieg with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or director
of the corporation or the receiver or empowered t0 exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmerny wil adgiress, wilp all other like empowerad,
SIGNATURE:/ ' Prgs 1D s

& //damruns AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR CIRECTOR Date

Sht 7372 6793

Daytrme Phona £




