B FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000114204 o 04-14-2004 90030 015 ***150.00

1. Entity Name
SKYKAR AVIATION, INC.

Principat Place of Business Mailing Address Seaemm. . M

8550 NW. 33 ST., STE. 100 8550 NW. 33 ST., STE, 100
MIAM), FL' 33122 MIAMI, FL 33122 O / 5
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fi_’f’if@‘_: EELOUY ﬁ‘” %‘ eﬁ [ 04052004  Chg-P CR2E034 (10/03)

City & State ' City & State 4. FEl Number Applied For
MM |5 Moy FO 13-4217587 Not Applicable
é_'i’s] 2le c‘i”jgﬂ Sé"pl 2 Tf‘g A 5. Certificate of Status Desired [ ?ggfq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVE. Street Addrass (P.Q. Box Number is Not Acceplable)
28TH FLOOR

MIAMI, FL 33131

City - FL | Zip Code

8. 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
the obligations of registered agent,

SIGNATURE
Signature, fyped or printad nams of regisiared agent and titls if applicabls. (NOTE: Registerad Agsnt signalua requirad when rainsiating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TLE D manqe {73 addition
NAME SHOJAEE, MASOUD : NAME SHOJAEE, MASOUD
’ 5835 BLUE LAGOON DRIVE, 4RTH FL
STREET ADDRESS | 8550 N.W. 33 ST., STE. 100 STREETADDRESS | MIAMI, FL 33126
Cmy-sT-21P MIAMI, FL 33122 CITY-4T-2p
TITLE O perste Tz [JChange [ Addtion
NAME . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE ] Detete TILE [ Change (] Addition
HAME NANE
STREET ADDRESS - STREET ADDRESS
CITY-5T-2Ip CiTy-Sr-2P
TITLE [ Detete THLE [J Change [ Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Gy - ST-7IP . GITY-57-2P
TITLE : [ pelete TINLE [ Change  [7) Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE ] Delete TITE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip CITY-SI-ZL—_..'--——ﬁ

12, | hereby certify that the information supplied with this filin doe
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with

net qualify for the

pticn stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
rate and that

ignature shall have the same legal effect as if made under oath; that | am an efficer or director
as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

J[izjo

SIGNATUAE AND TYPED GR P?‘NTED NAyE QF SiahING OFFICER OR DIRECTOR Dals Daytirna Phons ¢

SIGNATURE:

/



