FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNLaJml:/lENT # P0O3000040441 05-02-2005 90412 014 ***150.00
NORTHSTAR AVIATICN, INC.
Principal Place of Business Mailing Address ~vayyg J /
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD.
#470 #470
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL. 33309
s e s OISR 0V G
Suite, Apt. #, elc. Suite, Apt. #, ete. 04272005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4, FEI Number Applied For
" 54-2106841 Not Applicable
Zie Country Zip Country 5. Certiicate of Status Desired [ fg-gz“ﬁf:c"“"”a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY
800 W. CYPRESS CREEK RD. Street Address (P.Q. Box Number is Not Acceptable)
#470 .
FT ITAUDERDALE, FL 33309
:-; 61 : City FL | 2ip Code

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

TURE s

I Signacure, lyped of printed name af regisiered agent and title I applcable. (NOTE. Registered Agent signature required when raingtaing) DATE

: .- FILE NOWI FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Be
L After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE ] Change [ Addition
NAME SAFINA, JOSEPH NAME

STREET ADORESS | 9 FIESTA WAY STREET ADDRESS

CIFY-SI-2p FT LAUDERDALE, FL 33301 CITY-81-2P

THLE 1 Delete TLE D, P O cange K] Addition
NAME NAME LEGEL, LARRY

STREET ADDRESS smeeaooress | 800 W. CYPRESS CREEK RD., #470

CIFY-S7-7P CITY-S1-2Ip FORT LAUDERDALE, FL 33309

me [ oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-5T-2IP

TITLE O elete e [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-51-2IP CITY-S1-2IP

TINLE [ Delate TITLE OJcmange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2P CY-§T-2IP

THTLE O delete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing dogs not gualify for the exemption stated in Section 1 19.0753]0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered o exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachynant with an address, with all other like empowered.
SIGNATURE: &/\/‘MC@JM (NRY LeGEL P Y2 7 /06 9S=F-4/ 78~ FO3

S|IGNATURE Al WPE?R PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR / ate Daytima Phone #




