FILED

" 2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000018708 04-19-2005 90390 026 ***150.00
1. Entity Name
FLO-SUN AIRCRAFT, INC.
Principal Place of Business Mailing Address 4 0 0 B 2 1 2 5
ONE NORTH CLEMATIS STREET SUITE 200 ONE NORTH CLEMATIS STREET SUITE 200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T s [ R TR R
Suite, Apt. #, etc. Suite, Apt, #, elc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0201520 Not Applicable
dip Country Zp County 5. Certificate of Staws Desired  [J ?g;g‘ Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABERNILLA, ARMANDO A ESQ -
ONE NORTH CLEMATIS STREET SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
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 Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o printed name of regstafed agent and title # appdicable. (NGTE: Ragisterad Agent signature requited when rainslating) DATE
FILE NOWI!! FEE IS'S150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Acdedto Fees
10. ' OFFICERS AND DIRECTORS ". ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS It 11
TIiLE DPT i O Detete TIE [X) Change {7 Addition
NAME BLOMGVIST, ERIK J NAME Blom qvist
STREET ADDRESS | ONE NORTH CLEMATIS ST #200 STAEET ADDRESS
CITY-ST-2iP WEST PALM BEACH, FL 33401 CITY-ST-7IP
e Dvs . {1 Delste TLE O chenge [ Addition
HAME ARMANDO, TABERNILLA A NAME ~
STREET ADORESS | ONE NORTH CLEMATIS ST #200 STREET ADDRESS
ITY-ST-21P WEST PALM BEACH, FL 33401 CITY-ST-7ZIP
TITLE A [ Deleta TILE [ change [ Addition
NAME HERNANDEZ, OSCAR R NAME
STREET ADDRESS § ONE NORTH CLEMATIS ST #200 STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-6T-21P
TITLE 3 petete TINE O cCharge [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIE O Delete TINE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P .
TITLE [ Delete TIRE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDARESS )
CIY-5i-2p CITY-S7-2P R

12. | hereby certify thal the informaticn supplied with this !iliné; does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformation
indicated on this report or supplemental repor is irue and accurale and that my signalure shall have the same Jegal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustea empowered 10 axecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, ot on an alla?hnﬂvw n addrass, with all olher like empowsared.
Armando A. Tabernilla, VP 5612655-63
SIGNATURE: m 03 2/15/05

T SIGHATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i




