2005 FOR PROFLT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P02000114204

1. Entity Name
SKYKAR AVIATION, INC.

04-08-2005 90062 028 ***150.00

Principal Place of Business Mailing Address

5835 BLUE LAGOON DR 5835 BLUE LAGOON DR
4TH FLOOR 4TH FLOOR
MIAMI, FL 33126 MIAMI, FL 33126

A0050323

- . -
.

DO NOT WRITE IN THIS SPACE

.

A

01192005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
13-4217587 Not Applicable

$8.75 Additional

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVE.

28TH FLOOR

MIAMI, FL 33131

Fee Required

DO NOT WRITE
'IN THIS SPACE

8. The above named entity subrmits 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 registerad agent.

SIGNATURE

Signature, typed or printed nama of regisisred agent and titke if applicable

(NOTE: Registerad Agent signature required whan reinsiating)

DATE

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Comributiun.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE b .

NAME SHOJAEE, MASOUD

STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FLOOR

CITY-5T-2IF MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

fen B . 3 .
-

DO NOT WRITE
IN THIS SPACE

f

12. | hereby certily that the information s
indicated on this report or supplem
o the corporation or the receiver ogtr
changed, or on ar aitachment witl

SIGNATURE:

Wrig does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
and accurate and that my signalure shail have the same legal affect as if made under oath; that | am an officer or director
gred 10 execute this report as required by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Block 11 if

¥

SIGNATJRE A!ﬂ) TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Magoud Sroec

Daytime Phone #

]



