ot

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000037501

1. Entity Name

TOMORROW AVIATION, INC.

Principal Place of Business

600 THREE ISLAND BLYD. #111
HALLANDALE BEACH FL. 33008

Mailing Address

600 THREE ISLAND BLVD. #111
HALLANDALE BEACH FL 33008

2. Principal Place ¢f Business

3. Mailing Address . ‘

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 90072 021 ***150.00

[l

LN

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0578404 Not Applicable
. Zip Country Zip %&r 5. Ceificate of Status Desired [ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"TURTULA, HERNAN F
600 THREE ISLAND BLVD. #111
HALLANDALE BEACH FL 33009

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity sub.
the obligations of registered

SIGNATURE

ReowsTedd) AeeuT

o2fos ot

(NQTE?’RBQIS[E[EG Agent sigrature required when rensiating)

T pare

Signature. typed ol/!nflec’i name of registered agent and title f apphcable.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o e D O oelete Tine [ chaoge [ Addition
NAME TURTULA, HERNAND F NAME
STREET ADDRESS | 600 THREE ISLAND BLVD. #111 STREET ADPRESS

1 omy-s1-zp HALLANDALE BEACH FL 33009 CITY-ST-2P
TITLE VP [ oelete TITLE [ Change  [] Addition
NAME FUNES, MARIA NAME
STREET ADDRESS | 600 THREE ISLAND BLVD #111 STREET ADDRESS
CITY-ST-ZIP HALLANDALE BEACH FL 33009 CITY-ST-2IP
TILE S O pelele TILE © [] Change  [] Addilion
- NAME~—  ~ . IFUNES, MARIA - .- HAME - - - - ——— -

STREET ADDRESS | 600 THREE ISLAND BLVD #111 STREET ADDRESS
CITY-ST-2IP HALLANDALE BEACH FL 33009 CiTY-5T-2IP -
TITLE T 1 petete TITLE [ Change  [] Addition
NAME TURTULA, HERNAN NAME
STREET ADDRESS (600 THREE ISLAND BLVD #111 STREET ADDRESS
CIY-ST-2IF HALLANDALE BEACH FL 33002 CITY-ST-ZiP
TILE (3 eete TITLE [ Change  [1] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2IP
TTLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ! CITY-ST-ZIP

12. | hereby certify that the information suppij
indicated on this report or supplemental

changed, or on an attachment with an

SIGNATURE:

85,

Ot

with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trusfgefempowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
ith all other like empowered.

O3pebt  (Gotdasb-el4

SIGNATURE ;f:VYPEn O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




