FILED

e ]

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000122584 Secretary of State

1. Ently Name
PHOENIX AIRCRAFT LEASING, INC.

Principal Place of Business Mailing Address
7848 NW 67TH STREET 7840 NW 67TH STREET
MIAML FL 33166 IS MIAMI FL 33166 US

NI

04262004  No Chg-P CR2E0a4 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number | TApplied For

42-1559904 J_ Not Applicable
" . $8.75 Acuitionat
5. Cerlificale of Slalus Desired 0 Feo Required

6. Name and Address of Current Registered Agent

B TMORE WAy DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing us registered aifice o registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Segrature yped or printed nare of regrstered agent and tlis o applcabie {NOFE Regslered Agen signaldre requred whe reinstalig) DaATE
. . o001 41250
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | 34 /37 4 -BO0G4-022 {50, 60
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribubion. 1 Addeato Fees - - e bR Rl
10. OFFICERS AND DIRECTORS |
THLE P
NAME BRYAN, JAMES A JR

STREEF ADDRESS | 7840 NW 78TH STREET
oWy 5T 2P MIAMI, FL 33166

TIiLE S

NAME BRYAN. JAMES A lll
STREET ADBRESS | 7840 NW 78TH STREET
CY - §1-21P MIAME FL 33166

HitE T
NAME BRYAN, SCOTT W

ADDRESS [ 7840 NW 78TH STREET
:::YEEEZHIP MIAMI. FL 33166 DO NOT WRITE

- IN THIS SPACE

NAME
STREET AODRESS
Ciry - ST-21P

THLE

NAME

STREEF ADDHSS
Qi 51-4IF

THLE

NAME

STREET ADDRESS
CIFy-S5- 2P

12, | hereby certity that the nformation
ndicated on s report or supple
of the corparation o the recever
changed, or on an atlachment w

SIGNATURE:

plied with this filing does not qualify for the exemption stated n Sechion 119.07(3)0), Florida Statutes. | further cectily that the nfermation
ial report 15 leue ang accurate and that my signature shall have the same legal effec! as it made under oath: that | am an afficer or direcior
ered o execule this report as required by Chapter 607, Florida Stalutas; and thal my narme appears in Block 10 or Black 11 if
ith ail other ike empowered

Scotr BRyAw o4 24604 3058591991/

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytwne Phone #




