2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am
DOCUMENT # P02000040160 N ecretary of State

1. Entiy Name 04-26-2005 90135 038 ***150.00
MILES AVIATION INC.

Principal Place of Business Mailing Address

15;5 UNIVERSITY DRIVE 12%5 UNIVERSITY DRIVE Theaet gty
21

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

o1l Lo 557w 7070 NIHTNIUAINGINE

Suite, g‘- ¥, etc. [ SU“%O‘;- #. etc. g 1st MOORE CR2E034 (10/04)

A M = - .
‘?@?’v‘fﬁ’% Ptoin /,L/ C%‘j},pgw ggmlf“ p/ 3 FEINumber ) 0580093 e
[

Zi ¢ Zip Country _ . - ”
"g 206 (7[ °U"W%5g pg aﬁé 6[ oun MS@' 5. Certificate of Status Desired O g‘g giagggnna]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
g;LSIEI?JS\,&VIN‘ICG-TH STREET Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132

City F L Zip Code

8. The above named entity submi)s this statement for the purpose of chhinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
b Sgnature, typed of pnr.x.lyg name of nm#dmand‘ms o applh {NCTE Regrsierad Agenl sigrature required when reinstating) DATE
~ - [74
| : Aﬁef[llﬁgy'q‘lp:ﬁ;; :EQEV{*?HsB‘ zos-sﬂgo 00 - ] 8. Election Campaign Financing $5.00 may Be
e | s Feo A ] Trust Fund Contribution. ]  Added to Fees
Make Check Payable to qu{};ia Department of State
10. .-'S:?, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e »] _" ' 3 Delete TITLE [ change [ Addition
NAME MILES, GEORGE", HAME
STREET ADDRESS {9665 N.W. 2511-5'?,(5*0URT STREET ADDRESS
CITY-51-21P CORAL SPRINGS FL 33071 CITY-$T-21P
TITLE 1 Delete T1LE [ change 3 Addition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2IF
e [ oetete TITLe ) change () Acdition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CTY-ST-7P
TITLE £ Delete TITLE O Change (] Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelets TITLE . Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-2IP
HILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystea empowarad to execute this repon agfrequired by Chapter 607, Florida Stan.ne/s:and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aj address, with all other like empowsred. /
XY 9\7(?, )3(%
/Y 7

NTED NAME OF SIGNING DFfER OR DIRECTOR T " Thate Daytma Phone #

SIGNATURE:

SIGNATURE AND TYPED O




