FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000013753 05-04-2004 90186 050 ***150.00

1. Entily Name i

PHOENIX AIRCRAFT LEASING I, INC.

Er]?ipai Place of Business Mailing Address [ LA At

7840 NW 67TH ST. 7840 NW 67TH ST,

Mlﬁ’Ml, FL 33166 US MIAMI, FL 33166 US

T S AT RN A
Suite, Apt. #, elc. Suite, Apt. #, ete, 04262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

11-3676564 Not Applicable

e Country Zip Country 5. Cerlificate of Status Desired Oa gi‘zesql’ﬁ?:;“onal

. f..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOCKMAN, PETER ESQ.

550 BILTMORE WAY Strest Address (P.O. Box Number is Not Acceptahble)

SUITE 780 ~
CORAL GABLES, FL 33134

City FL L Zip Code

8. The abave named entily 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
Sigmawre, typed of printeg nare of regrstered agent and litte 1l zpplicabls. (NOTE: Registered Agedl signature required vAhen reinstating) DATE
1 . | . .
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contributian. O Added fo Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE ) 3 Delete TLE [ Change ¥ Addition
Ak ' :;‘:E; o Bryan, James A. Jr
STREET ADDRESS £S5
CATY-ST- 2P eiry- 57-27 7?gr?1iNWFI6 7'3%1125261:
THALE [ Delete TIRE S [l Changs . I3 Addition
HAME NAME Bryan, James A. IIT
STREET AZDRESS srestaooiess | 7840 NW 67 Street
CITY-ST-p orv-si-2r Miami, FL 33166
TILE O delete TME T - O Change 1K Addition
NAME : HAME Bryan, Scott W
STREET ADURESS -sTREET AGORESS (7840 NW 67 Street
CTY-§T- 2 orv-st2f - Miami, FL 33166
TTLE O Detete TITLE [T Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE 1 oelete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-§T- 2P
THLE O Delate TILE [71Change [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CIY-S1-2IP /) CITY-ST- 2P

12. | hereby certify thal the information sfighlied with this fiting does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | turther certify that the information
indicatéd on this report or supplemegifal report is true and accurate and thal my signature shal| have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or ffustee empoweseGho execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111l
changed, or on an attachment witlf3n S, wi other like empowered.

SIGNATURE: Sorr B 0‘?20’041 2055919911

SIK‘JGATURE AND TYPED OR PRINTED NA*E OF SIGNING QFFLCER OR DIRECTOR Date Daytima Phoae 4




