FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000032129 04-12-2004 90246 041 ***150.00
1. Entity Name
IBiS AVIATION, INC.
Principal Place of Business Maiing Address
5300 N. FEDERAL HWY 5300 N. FEDERAL HWY -
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 5 4 0 3 ﬂ 5 ]. U
T R AR AU L
Suile, Apl. 8. o1 Suile, Apt. #. cle. . 04082004 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEI Murnboer Applied For
e e e e e e R B, e m e e e |~ APPLIED- FOR*SI - »quoqq‘j —{1val Applicaicn| ——
Zip Country Zip Gountry 5. Carlificale of Status Dasired [ Ei‘g?qﬂ?;éﬁma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FILINGS, INC.
3732 N.W. 16TH STREET Streel Address (PO Box Mumsor 1 Mot Acceplabie)
FT. LAUDERDALE, FL 33311-4132
City FL 213 Code

8. The above named enlity submits his slatement for the purpase of changing ils regisiered office or registered agenl, or both, in the Stale of Florica. | am familiar with, and accept
the obligations of regisiered agont.

SIGNATURE P
Suynature, fypec of paniea nan al reyistersd aguil and e il apphcable. (NOTE Ragistedal Agenl sigraline reeumnect wi ramslting ) 12ATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign ’r.mzmcmg $5.00 May Be -
After May 1, 2004 Fee will he $550.00 Trust Fund Cantibution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE D [ oelete CTIME [ Change [ Aduinon
BAME WEAVER, TODD NAME
SIREET ADDRESS | 5300 N, FEDERAL HWY SIRCET ADDRESS

Ciy-s7-29 FORT LAUDERDALE, FL 33308 CITy-ST-21P

TILE [ pelste 1ITLE [ Change  [] Addilian
NAME NAME

el Aounts STRECT ADDATSS

_CNY-SL2e — — =CITY-ST 2B - e o s e ———— T e -

TITLE [ Gelete THLE [ Change [ Addition
HARIE HANE
STACET ADDRESS STACET ADDRESS
CiTY-ST-2IP . LTY-§1- 10

TITLE [ Delete TTE O Change  [] Aesnion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelele TINE [J Change [ Addition
NAMF NAME

TREET ANDRESS STHEE] ADDRESS

WY oF 2P O B3 40

e O Detere TILE [0 Chiznge [ Adstision
A o

SiREET ADDAESS SIREET ADDRFSS

CITY - 51-2P CNy-SI-2IP

12. 1 hereby certify that the information supplied with ihis filing does not qualify for the exemplion staled in Section 118.07(3)i). Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my sngnaiure shall bave the same legal effecl as it rnade under oath; that { am an otlicer or d:rcclf)r
of the corporation or the receiver or lrustee empowered to execule Lhis report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 111
changed, or on an attachment wilh an address, with all othyer like empowered.

SIGNATURE: l\/ﬂ/o/%/ Ldver 4-9-0Y (45':\967 NF20

sMNXTURE AND THPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Data UW{IH\-‘ Fhong &




