s e F _ FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000048559 Secretary of State
1. Entty Name 02-23-2004 90038 035 ***150.00
AVIATION INSURANCE ADVISORS INC
Principal Place of Business Mailing Addrass
- 20075 SW 132 AVENUE 20075 SW 132 AVENUE
MIAMI, FL 33177 MIAMI, FL 33177
R S G0 DA A A O
Suite, Apt. #, etc. . Suita, Apt. #, slc. 02192004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied.For
&5-119 -43%9¢6 Not Applicable
Zlp Cauntry ap Country 5. Certificate of Statu_s Desired O gg';?qﬁfgiom'
5. Name and Addross of Current Registered Agant T 7. Nama and Address of New Registered Agent
Name
ECHEVARRIA, LINNETTE ) L
20075 SW 132 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177 I
City FL I Zip Code

8. The above named entity submnits 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requires) whan reinstating) DATE
FILE NOWY!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Feos
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE"J P {1 Deigte TMLE {Ochange [ Addition
NAME ECHEVARRIA, LINNETTE NAME
STREET ADDRESS | 20075 SW 132 AVENUE STREET ADDRESS
CITY-§7-2F MIAMI, FL 33177 CIY-S1-ZiP
TMLE O Detete TILE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-UP
TME ) © O Elpests me o - [ Ghange [ Addition
NAME - ' HAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE [ Delete TME O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-ZP
ME 1 Detete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$t-2P
TALE O pelste ME [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§7-2P

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.0?(3Xi). Florida Statwtes. | further certify thal the infermation
indicated on this report or supplemantal report is true and accurate and t signature shall have the same legal eflect as if made undar cath; that | am an officer or director
of the corporation or the receiver or tru§tee empowered to executs this péport aj required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with,an rass, with all other like empolyered.

SIGNATURE:

ddlog - A36-208 e

“BIMMATORE AND TYPED OR PRINTED mus—mmemﬁ@ynzcron Date Daytime Phone #




