FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000068333 ecretary of State
1. Entity Name 04-29-2005 90268 007 ***158.75
EASTSIDE AVIATION SALES, INC.
Principa! Place of Business Mailing Address
812 NW 157 STREET 812 NW 15T STREET
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311 - 14010 244
e S R EHET W RDAE AR EVARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
91-2194845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . Mesa;?q :;:L‘gﬁona'
€. Nama and Address of Current Regisiered Agent 7. Name and Address of Now Registered Agant

DAME‘I;,QJ, DAVIDF O onr€ecT TY0 v Dawn Fo DAmeray

Street Address (P.O. Box Number is Not Acceptable)}

812 18T STREET
FT LAUDERDALE, FL 33311 0 ,U d"y
City FL \ Zip Code
8. The zbove named entity submits this statement for the purpose of changing, iiiregjbtegdl office or registered agent, or bathy State of Florida. | am famniliar with, and accept
the obligations of registered agent. / 8/
N
SIGNATURE DA’ vin /" Dﬂ*ﬂ"?f’?/f- o X N 2&0 5_
T&anature, typed or printad nema of reg agentand fitk if 2h L7 (NOTE: Registerd Agen signatre raquired whdh rainstedg) T foae 7
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e Lo [ petete TALE Ps 7 [BerFge [ Aatition
KAME DEMERED. DAVIDE” NAME DAvo DAvmzeA
STREET ADDRESS | 812 NW 15T STREET STREET ADDRESS (2 Vel ! s7 STAEL]
ov-si-z¢ | FT LAUDERDALE, FL 33311 Civ-$1-2¢ LD K uminase & < 335//
TILE [ Detete TMLE 7 [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-29 i CITY-5T-2IP
TIE 1 elete TME [ Charge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TALE . O elete TIMLE . O change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE L elete TITLE O3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T1-27
TMLE 3 petete TLE [Jchange 7 Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§7-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gqgurate and that my signature shali havethe same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver optrusiee empowered jofexdgute this report as required by Ch 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen n address~with allbtl ke empowered.
SIGNATURE: Ao/ F Pt g, 47'/25// S (5r ?Qﬂ% -H32

TURE AND TYPED OR PRINTENPNAME OF SIGNING OFFICER OR DIREGTO&"




