’ FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000078182 k= 04-15-2005 90058 021 ***150.00

1. Enlity Name
QUANTUM AVIATION, INC.

Principal Place of Business Mailing Address
12355 SW 76TH ST 12355 SW 76TH ST
MIAMI, FL 33183 MIAMI, FL 33183
S T EE A A
14200 Sw_ (29 St W200 Sw |29 St
Suile, Apt. #, etc. l.{ Suite, Apt. #,Oe& 03182005 Chg-P CR2E034 (10/03)
City & State  * City & Stale ~ 4, FEI Number Applied For
N\.\C\W\l F L My AYYI ﬁ’ 20-0239644 Not Applicable
Zip Coyntry Zip Cour " ! $8.75 Additional
9)3\ % us A( %] 9& u g ﬁ' 5. Certificate of Status Desired O Feo Required
oo T "™"7 ‘6. 'Name and Address of Current Registered Agent’ i 7. Nama and Address’of New Reglstered'Agent” = ~~ v
Name ~ . ’
MARICHAL, ELAINE ey | d""’\ ! Elan €
12355 SW 76TH ST Street Address (P.Q. Box Number is Not Acceptable}

MIAMI, FL 33183

U300 5W 129 St #2204
W amy FL | 222 0

B. The above named entity submits this statement for the purposeof changing i gistered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

tha obligations of regiffered afjant. ' ) —
4-. Llos
oaTH

SIGNATURE

Signature, typed o printed name of ragistered agent and litle it applicabée INOTE: Ragstered Agent signatwa required when reinslating) '
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~~ 1D 3 Delete TITLE D , l . I;phange [ Aadition
e MARICHAL, ELAINE A Mar ichal, Elaine g
STREET AGORESS | 12355 SW 76TH ST STREETAIDRESS || 1] BEO DWW 1241 st #H2o
CIv-ST2p | MIAMI, FL 33183 oSt AL ama L B3VEG
TIILE O3 Detete e FJcChange (] Addition
HAME 4 HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cITY-ST-2IP
TITLE O pelete TITLE T cChange [ Addition
NAME . : HAME
STREET ADDRESS | . e e .. ¥ swneer aoness . - - - -
CTY-81-2P CITY-81- 21
TITLE [ petete YIMLE {J Change [ Additicn
NAME . HAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CHY-$1-2P
TILE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-7P CITY-$1-2P
Tme 3 Delete TINE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. I hereby certify 1hal the intormaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an gddress. with ali other like empowsere: !

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




