2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT i P03000125718 Feb 07, 2005 08:00 AM
1. Entity Name S
ecretary of State
INTERMODAL AVIATION, INC. ry
Principal Place of Business - — ) I;Jajrng Addr;ss -
791 CRANDON BLVD 791 CRANDON BLVD
UNIT 1502 UNIT 1502
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
A mi
Suite, ADL ¥, atc. N B Suite, Apt. %, exc. ' 15t MOORE CR2E034 (10/04)
City & State ) ' 1 City &s@re 4. FEI Number Applied For
e . - €5-1207557 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ ?i ;Eq‘ﬁ?ﬂ*""a‘
6. Name and Address of Cument Ragistered Agent 7. Name and Addrass of New Ragistered Agent
. Narne
?g.f\ EJKN%EIX EBLVD Street Address (P,O. Box Numper ts- Not Acceptatie)
UNIT 1502 -
KEY BISCAYNE FL 33149 ,
City FL Zip Code

the obligations of registered agent,

SIGNATURE — N i - . : .
Signature, tvped of Drlnlad’name of regstorod egent end tllo if appiicakly {NOTE Rogrsletad Agent signature required when remnstaling) DATE
S S s
FILE NOw'H FEE is 3150.00 e e 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . Teust Fund Contribution. []  Added fo Fees

Make Check Payable to FioHda Department of Staie_ k
10, - — OFFICERS AND DIRECTORS . ADDITIONS/COANGES T0 CFFICERS AND DIRECTORS 1N 11
BILE P [J Delete THLE ] Change [T Addition
AN GRANTZ, STEVE o |, BB0000z 1 fegt -
STREFT ADDRESS | 791 CRANDON BLVD, UNIT 1502 STREET ADDRESS 02/07/05-80013-025 15000
CITY-ST-2IP KEY BISCAYNE FL 33149 ) GITY-ST- Z2IP
L [ telate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y s1-2P o ) CITY-ST- 7P
TIILE O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-§1- 2P - CIY-S1-2p
HILE [ petete TILE O change ] Addition
NAME NARE
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CIFY- ST- 7iF
TILE [ Delale TITLE [ Change [T Addilion
HAME NAME
STREET ADDRESS $IREET ADDRESS
CIsY-ST-2IP i _ _f omvstae ~
TITLE 2 Dalete nme [CJchange [ Addition
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CITY-57-2P L B CIrY-51-21F

12. | hereby n:erti{K that the |nfcrmauon supplisd with thls filiny 3 does not qualify for the exemption stated in Section 119. O?F'fe){l} Flarida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an afficer or diractor
of the corporation or the recelver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with,all other like empowered

STEVEYS F.

SIGNATURE: %« QRAVT 2, pRES,  2-3-0f éOIIJéf -5352

NING OFFICER OR DIRECTOR Date “Dayime Prona §




