2004 FOR PROFIT,
ANNUAL REM

ORPORATION
RT (AR)

DOCUMENT # P02000074402

1. Entity Name

J.A. AVIATION, INC.

Principal Place of Business

4605 EAST 4TH AVENUE
HIALEAH FL 33013

Mailing Address

4605 £AST 4TH AVENUE
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90069 019 ***150.00

[l

II

AL

ARELLANO, JOHNNY E
4605 EAST 4TH AVENUE
HIALEAH FL 33013

Name -

Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
01-0732914 Not Applicable
Zi Count Zi
P ounicy e Country 5. Certificate of Status Desired O $8.75 Adattional
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

"B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

‘.‘Mi; the ogligations of registered agent.

SIGNATURE

Signanure. typed or printed name of registared agent and title If apphcable.

(NOTE. Registered Agen! signatura required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ petate TLE [ change [ Addition
NAME ARELLANO, JOHNNY E NAME
STREET ADDRESS | 4605 EAST 4TH AVENUE STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP
e [ oetete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2)P
TLE - EJ S .. [ Selste TTLE --[O:Change - [J Additien ..
NAME o e e - e e L R NAME .
STREET ADDRESS STREET ADDRESS T o T e/ T
GITY-5T-2IP CITY-5T-21P
e O pelete TITLE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2iP
TILE 3 pelete TITLE [IcChange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-S7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P . W CITY-ST-2IP

12. | hereby certify that the information suppliegf with/
indicated on this report or supplemegggal r orl i

b does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
Gfid/accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
£ J0 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

2310 (207/3c> 9,35

Cate Daytirme Phong #




