. 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000131146

1. Entity Name

DELTA AIRCRAFT FINANCE CORPORATION

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90107 010 ***150.00

Principal Place of Business Mailing Address
8810-59-5-E. 86105981 . LGUUJtJTa
PARRISH FL 34219 PARRISH FL 34219
/,@«f 9)/¢J¢-a(é TS 7 Fesnclé £
Suite, Apt,# etc. j Suite, Apt. #, etc. 15t MOORE CR2E034 101104
pez izt ?)7 -
City & State City & State 4. FEl Number Applied For
P 5h % 06-1665528 Not Applicable
Zip Courgry . Couyn : - ; ' $8.75 additional
%‘F-z-j C‘ rb 9 9 ?ﬁf ? I)ﬁﬁ/_ 5. Certificate of Status Desired a Fee Required

'6. Name and Addrass of Current Registered Agant

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLCOR ,

MIAMI FL 33145

Name

7. Name and Address of New Registered Agent

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

City

FL | Zip Code

the ebligations of registered agent.

SIGNATURE

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 tamiliar with, and accept

Signature, typed o printed narma of registerad agenl and tile it appheabla

(NOTE. Registerad Agent signalura requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Funag Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

[ Detets L (AThange [ Addition
e SPAR, ROBERT ruNE /F]TL 2o Eé%j. g €
STREET ABDRESS | 5951 CRYSTAL VIEW DRIVE STREET ADDRESS |/ )1 74
onv.si.2p | ORLANDO FL 32819 arstap é gl:éﬁz- s j¢ yZ _/?,k =z nng A
THLE ST [ Detete TITLE Btfnge [ Additien
e . |sPAR, BEVERLY N pcv gﬂ_[ f Z
STREET ADDRESS | 5951 CRYSTAL VIEW DRIVE STREETADDRESS | ¢ / f J" f
chv-s.2P | ORLANDO FL 32819 CTY-ST- 2P 2y s H '}CF-?J C“
ANLE [ pelete THLE - cnange [ Addition
g T T - - T HAME I ) "
STREET ADDRESS STREET ADDRESS
Cy-§1-21° CiTY-ST- 2P
L [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP QrY-S1-2IP
TILE [ Delete TITLE O change  [_] Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CTY-§1.21P SY-ST.2P
nie [ oetete TILE [ change  [T] Addition
NAME : NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-21P Cy-S1-2IP

I Sporn_

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an W like empowered.
: R
SIGNATURE: CLL

SIGNATURE AnG TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

’f/f ;—l:/ﬂ?J -

Daytrma Phene #




