2004 FOR PROFIT CORPORATION FILED
ANNUAL REPOR'I_' {AR) May 04, 2004 8:00 am

DOCUMENT # P01000087028 Secretary of State
1. Entity Name 05-04-2004 90145 020 ***150.00
BERKLEY AVIATION, INC.
F"ﬁﬁc:’pal Place of Busingss Mailing Address
3015 N OCEAN BLVD #121° 3015 N OCEAN BLVD #121 bdbd bl o e
FT LAUDERDALE FL 33308 FT LAUCERDALE FL 33308 e ———— ———— ] 4 4 04 4 4 8 1
T i i IIHIINIIINII MR
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1[03)
City & State City & State 4. FEI Number Applied For
65-1145344 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?«g.;fq lﬁ?g;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLODIG, GREGORY J Febecca A Fostkr
100 W CYPRESS CREEK RD STE 700 Stl’%A/ddstSS (P.0. /B\O}( NUITIbBF is Not Acce Sélable) ﬁ‘/& /
FT LAUDERDALE FL 33309 >
City Zip Code
[\/—'\ - Lacderda le. FL (ZZ308

8. The above named entityfsubmits this

ement for tt‘fg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred agent.

A RN Gsror P 4(?&[ ro0y

SIGNATURE X

Signatura. lypea o printed name of registered agent and litle it appiicable {NOTE: Registered Agenl signature required when reinstanng) DATQ
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete TITLE ] Change  [] Addition
NAME FOSTER, REBECCA A NAME
STREET ADBRESS | 3015 N QOCEAN BLVD #121 STREET ADDRESS
CITY-ST-20P FT LAUDERDALE FL 33308 CITY-ST- 21
TIMLE VPTD ‘ [ Delete TITLE [ Change [ Additien
NAME LANDALU, MARC J NAME
STREET ADDRESS (3015 N OCEAN BLVD #121 STREET ADGRESS
CITY-ST-71P FT LAUDERDALE FL 33308 CITY-ST-2Ip
THLE VPD . [ Delete TITLE [J Change [ Addition
NAME T T TEOTTING, J P . “NAME "
STREETADCRESS [ 3015 N OCEAN BLVD #121 STREET ADDRESS
CITY-ST-20P FT LAUDERDALE FL 33308 CITY-ST- 2P
e O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE ) Delete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE 1 petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP P CITY-ST-2IP

: not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental repdhs tpe and accurdte and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiverjor trustee empwgred to execyte this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, sl other Iiké empowered.

SIGNATURE:

e —— i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daylime Phone #




