2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02,2004 8:00 am
Secretary of State

DOCUMENT # P03000026999_

1. Entity Name L

FLORIDA AEROSPACE TRANSPORT, INC.

o 02-02-2004 90039 007 ***150.00

Principal Place of Business

6050 BABCOCK STREET
SUITE 26
PALM BAY, FL 32909

Mailing Address

6050 BABCOCK STREET
SUITE 26

us PALM BAY, FL 32909

us

44006577

2. Principal Place of Business
-] N

3. Mailing Address
v e.

AL Colamneadre
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Suite, Apt. #, etc. Suite, Apt. #, atc.
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6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
GEIB, BRIANW “Eaedeaiek J. Marhin
g%sl?-EngCOCK STREET Sliegt gddsrgss( . 30:..:' ber is Mot Act:ﬁ able) beL b Y VP

PALM BAY, FL 32909

%?ﬂm'# Is[amé

Zip,

FL |35%$9-215¢

. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahcns registered agent.

sigNATURE 212X - 11 At "'- QPle‘a‘c J- MA'C“';N +7] /36 /64-
Gignature, lypad of ., BALagg um titla if applicable. (NOTE: Reqistered Agent signature raquired when reinstating) fATE /
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFHCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE O pstete TME d/ | [ Change K Addition
NAME NAME vacde n..sok Ma’&{""’ Das
STREET ADDRESS SRETADIRESS | s 00 6 A/ Cwa Cammd Haesn Onuve
GITY -ST-21P ey -§1- 2w /v, c?n-a.: H Island FEL 32952-2759
THLE 1 Delete e . L] Crange (i Addiiion
NAME NAME ﬁ n.u:.u e
STREET ADDRESS SRETAORESS | (4 44 Colo an.ab p B vewue
CITY-5T- 2P CITY-ST-21IP Dol tn %6‘_‘ CL 32949 - 4427
WIE_ - e . .3 Delste TLE _ JD)crange [ Additian
NAME NAME
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CIY-ST-2IP CITY-ST-2IP
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HAME . NAME
STREET ADDRESS STHEET ADDRESS
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TLE 3 Delets TITLE [OJchange [ Addition
NAME NAME
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CHTY-5T-2IP - , CITy-57-2IP
T . ' ~ [Dpelets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREEY ADORESS
CITY-S1-2P, Y- S3-2P

12. | hereby certify that the information supphed with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustes empowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this repor or supplemental report is true an

changed, or on an attachmep

SIGNATURE:

with an address, with all other like empowered.

Daytime Phano L




