2004 FOR._PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Marl15,2004 8:00 am

DOCUMENT # P03000120217 Secretary of State
1. Entity Name-
03-15-2004 90047 015 ***150.00
NORTHERN AVIATION CORP.
Principal Place of Business Mailing Address
3?85 LEJEUNE RD. E?gS LEJEUNE RD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
,2 7 = 6ooq é B(F Not Applicable
ap Cauntry ap . Country 5. Certficate of Status Desired O ?eae'gglﬁfed;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e v e e e e .. . N - Name -
?éleg rEISEl?!EIE_ ED Street Address (P.O. Box Number is Not Acceptable)
410

CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
3;; Signature. 1ypea or printed name of registerad agent and title i apphcable. {NOTE: Registerad Agenl signaturs required when remnstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addsdto Fees
G 5o Sy S T T
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O peleta M [ Change  [73 Addition
MAME SIMAN, MAURICIO V NAME
STREET ADDRESS | 2655 LEJEUNE RD., SUITE 410 STREET ADDRESS
CHY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TLE [ pelete TITLE (T Change (O Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-ZP
THLE [ belete TE O change [ Addition
L TNAMET T = e -~ - ke NAME ——— | —~ e s = e L h L idme e e ¢ o et eem e emim | em
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
THLE [ Delete TITLE {7 change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Deleta TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TILE [ ceste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

\indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

12. | hereby certify that the information supptlied with this i!‘:pg does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

. o the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an acldress, witl all .
SIGNATURE: + M .Siua J‘ i (OH 265 3¥1 6%

SIGNATURE AND TYPED PWA{E OFRIGNING OFFICER OR DIRECTOR . J Date Daytime Phone #

her like empowered.

N

. — Y




