2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000066482 =~ Feb 03, 2004 08:00 AM
1. Entity Namo Secretary of State
KSB AVIATION, INC.
Principal Place of Business Mailing Address
2840 NW 58 ST 2840 NW 59 ST i
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33309
s s ~ JNWONRR ARG
Suite, Apt. #, stG. Suite, Apt #, etc. MOORE CR2ED34 (1 1/(_}3)
Gity & State City & State 4, FE! Number Applied Far
7 04-3684452 Not Applicable
Zip Country 29 Country 5. Certificate of Stalus Desired O §?e.-Flre5q lﬁféﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gg&@égﬂgﬁ'ﬁlﬁE%%RSTE 510 Street Addrass (P.C. Box NMumber is Not Acceptable)
FT LAUDERDALE FL 33334
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the abligations of registered agent. _

SIGNATURE
Sgnature typed or prnted name of registerad agent andi tite  applicable. (NOTE Regssiered Agent sigraturs regquired when reinstating) DATE
= RS T TR RE A e =
FILE NOW!I! FEE IS $150.00 . ) .
AT . =i
After May 1, 2004 Fee will be $550.00 " - T Pung oot T3 fta pae®
Make Check Payable tg Florida Oepartrnem 01 State ) '
10. OFFICEHS AND Dt HECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
Tme D [ Delete TILE [ crange [ Addition
NAME KURTH, NOBLE NAME UD0D08030250
STREET ADURESS | 2840 NW 59 ST STREET ADGRESS 0040480100 -0d0 18000
ory-st-aF  |FT LAUDERDALE FL 33308 GiTY-51- 2P
Tmi [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-SE- 2P CITY-5T-2P
TLE O elete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SY-2P CIvy-ST-2P
THLE O Delete TIMLE Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-ST-2P
THLE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P § ovesi-ze
TOLE £ Delgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CifY-ST-P

12, | hereby certify that the information supplied with this fling does nat gqualify for the exemption stated in Sestion 118, 07'(13)0), Flarida Stalutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under caih; that | am an officer or director
of the corparation or the recever or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ike empowered.
SIGNATURE: 77 A %ﬂé Noble Kurth 01-27-04 954-979-1925

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #




