FILED
22005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNLaJml:A ENT # P03000067825 04-25-2005 90268 012 ***150.00

RJM AVIATION OF SOUTH FL. INC,

Principal Place of Business Mailing Address )

5828 NW 48 AVE 5828 NW 48 AVE 200462 37

COCONUT CREEK, FL. 33073 COCONUT CREEK, FL 33073 .

s s R AR MR
Suite, Apt. #, ete. Suite, Apt, #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0046731 iNot Appiicable
Zip Cogr;try;-: - zip Country 5. Certilicate of Status Desired - [ ?ese.gesm;s:c:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MCCAULEY, ROBERT
5828 NW 48 AVE Street Address (P.0. Box Number is Not Accepiable)

COCONUT CREEK, FL 33073

City . FL I Zip Code

8. The above named entity submits this stalement los the purpose of changing its registered office or registered agent, or both, in the Slale of Fiorida. | am famlliar with, and accept
the olegatuons of registered agent.

SIGNATURE & Ny ::_ = 1‘\\—-&—0;

Signatwre, typed or prlmed nams ni reglsiereﬂ Bgent ang ‘ula if applicabils. (NOTE: Ragisteren Agent signatyre required when reinsmting) R DATE
FILE NOWIt FEE IS ‘$150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10, OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE P : 1 Detete TITLE : "] Change ] Addltion
NAME MCCALULEY, ROBERT . NAME
STREET ADDRESS | 5828 NW 48 AVE STREET ADDRESS
CiTy-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-2IP
TITLE ] Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-53-2IP CITY-ST-ZIP
TWLE ] Delete TILE TJchange ] Addition
NAME . MAME - -
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-87-2IP
TITE T Deete TME : Tl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CiTy-§7-2IP
TMLE —1 Delete TIME TIChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7P CITY-ST-71P
TITLE T Deleta TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

.12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemenial report is true and 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 receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

g - ~ sd_szl
SIGNATURE: _ = e x| \\Rﬂr q-4..8 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR \ Date Baytime Phong ¢




