2005 FOR PROFIT CORPORATION

ANNUAL REPORT -—,

FILED
Jul 15, 2005 08:00 AM
Secretary of State

DOCUMENT # P0200006512
EXCEL JET AVIATION, INC.

'ﬁ'ailing Address © "

3290 NW 113 AVE
_CORAL SPRINGS, FL 33065

Principal Place of Business _

4290 NW 113 AVE
CORAL SPRINGS, F1. 33065 US

DO NOT WRITE IN THIS SPACE

A

07062005 No Chg-F CR2EG34 {10/03)

4, FE[Number Appiied For
04-3686056 Not Applicable

5. Certilicate of Status Dasired Im! $8.75 Additional

Fee Requlred

5. Name ahet Address of Corrent Registered Agent
DISILVESTRO, ANTHONY R
4290 NW 113 AVE

CORAL SPRINGS, FL 33065 ) : -

~“DO NOT WRITE
IN THIS SPACE

8. The above namad entily subrmits this statement for Hie purpase oF changing its registords office of registared agent, or both, in the State of Florida. § am familiar with, and acéept

the obfigations of registered agent.

SIGNATURE

Signature. lypied o prrtod name of registered agent dhd tite if apphicable

- = NOTE- Hegistered Agent signature recuired wheh ithgtating) oo - DATE

==

FILE NOWII! FEE IS $150.00

Due by September 7, 2605 Trust Fund Contribution.

9. Election Campaigh Finaneing

In accordance with s. 607.193(2)b}, F.S., the
corporation did not receive the prior notice,

$5.00 may Be
Added to Fees

10, —= - CFFICERSANDDIBECTORS  ~ - T

TITE P o

NAME DISILVESTRO, ANTHONY

STREET ADDRESS | 4290 NV 113 AVE

CITY -ST- 2P CORAL SPRINGS, FL. 33065 i

mE VP R
NAME TOSTE MAXIMILIAN

STREETADORESS [ 4280 NW 113TH AVE

CIry.57. 2P CORAL SPRINGS, FL 33065

~ T
{71 B/ DE-E0006-0P2 150, 10

TLE
NAME
STREET ADDRESS |
CITY-ST-2IP

%

TIE

NAME

STREET ADDRESS
CiTy - 51-21P

DO NOT WRITE

“=——IN THIS SPACE

TME ' Mo
NAME

STREET ADDAESS
oy S1-2p

TITLE

RAME

STREET ADDRESS
CITY-ST-TF

12, | hereby cortif }ﬁ?ﬁhé‘m}'ﬁfmaﬁon supglied with this Fing does Adt G for the exgmption stated In Secfion 1 19.0}'?3)(0, Flarida Statutes | further certify that the information
indicated on this report or supplemental repoart is trus and accurats and that my signature shall hava the same legal effect as if mada under cathy, that | am an officer or direcior
of the corporation dr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other lika gmpowegad.

thony

SIGNATURE:

DiSilvestro 7’jm3-“05 259 /0 9‘592

SIGNATURE AW TYPEL OR PRINTERPMAME OF SIGNING OFFICER Gff DIREGTOR

Dayivne Fhone ¥

»



