S

2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # P03000051277
1. Ently Name = e —

ALOHA AVIATION INGC.

Secretary of State

Principal Place of Busingss

292400 NORTH COURSE DRIVE
1 _ :
POMPANO BEACH, FL 33069 US

Mailing Address

;92400 NORTH COURSE DRIVE .
1
POMPANO BEACH, FL' 33069 US

DO NOT WRITE IN THIS SPACE

L ARDRER

04262005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
01-0781441 Mot Applicatle
i $8.75 Additional
5. Certficate of Status Desired O Fee Required

6. Name and Acddress of Current Registered Agent

MALIN, STEPHEN

2840 NORTH COURSE DRIVE
#201

POMPANQ BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

the obligations of rogistared agent.

SIGNATURE

8. The above named entily submmls this statement for the purpose of changing ifs regiStered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signalure. ypad of prised name of regslerad agant ndt tie i applicable " NOTE Fegmssd Nganl signature qirsd when relnsisfing] DATE
FILE NOWI! FEE IS $150.00 9. Elechion Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. i} Added to Feas
10, * — OFFICERS AND DIRECTCRS i
TITLE P
NAME MALIN, STEPHEN .
STREET ADDRESS | 2940 NORTH COURSE DRIVE #201 .
F i o
oirv-sT-IF | POMPANO BEACH, FL 33069 ‘Uﬂﬂﬂgﬂ«?‘&f 118 .
- — 2 e 05404/ 05-B0085-020 158,75
NAME MALIN, STEPHEN
STREET ADDRESS | 2940 NORTH COURSE DRIVE #201
CITY-ST- OF POMPANQ BEACH, FL 33089
TN 8 - -
MAME MALIN, STEPHEN ;
STREET ADBRESS | 2840 NORTH COURSE DRIVE #201
| CITY-§1- 2P POMPANGC, FL 33089 DO NOT WRITE
TIILE T - -
R [Vpp—" IN THIS SPACE
STREET ADERESS | 2940 NORTH COQURSE DRIVE #201
CITY-57-21P POMPANC BEACH, FL 33062
e T -
NAME
STREET ARDRESS N
iy ST-2F
me )
NAME
| STREET ADDRESS _
CITY-§T-2IF

indicated on this report or supplemenial report is frue an

changad. or on an attachment witlan address, with all other like empowered.

SIGNATUR

12. | hereby certity that the informaticn supplied with this fiing does not quallly for he exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and thal rmy signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as requirgd by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

5SS Pt/

D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Sl 27 %55
g

Date * Dayime Prane ¥




