“ANNUAL REPORT

,.héédoh FOR PROFIT CORPORATION

DOCUM ENT # P03000129216 T

1. Entity Nare

444 BRICKELL AVE, SUITE 601

CMIAMEL FL 331312 MIAMI, FL 33131

444 BRICKELL AVE. SUITE 601

TRUST AVIATION INC. DERaRy,,
[ PrincipalPlace of Biisiness e Mailing Address ___ = :

2. Principal Place of Business  _ 3. Mailing Address

Suite; Apt. #, elg. | T |- Suite,Apt. # etc.

FILED
Apr 28,2004 8:00 am -
ecretary of State g

04-28-2004 90285 032 ***150.00

HIIHII)IHIIVIININIIWIIWIIIIHII\IUIIIJIVIHIIHII!II?IIIIHHIII

o '04262004 Chg-P CFI2E034 (10/03).7 -
City & Siate i i ‘City & State™ ™~ s ! Number i App fisd Far- - o
f %ab 98 ‘| Not Applicable™} ~ .
P . (Eoum(y_ ) le___ ) N ACounlry, - 5 Cenlflcate ol Stalus Deswed - D ?g ggqﬁ:j;;nunall—- o -::_r-tg
& Name and Address ol Current Regislered Age’nt ] * 7. Name and Address of New Registered Agent -
? < ——'v-—l,—-\i—’_-k'_--—\ —— o e ) P _ﬁ--’f‘«] ‘i—’lam?k i LIy /&:;L;.__.:—-_- [ = - L mme P -
-FOPEZ, IGNACIOR,. -~ - - - _ P S A
5445 COLLINS AVE. APT 410 ) Tt Street Address (P.0.-Box Number is Mot Acceptable) P
“MIAMIBCH, FL 33141 - T E B ) - : - .
: T City - FL ' Zip CodeX

--the cbligations of registered agent.

- 8. ‘The-above named entity submits this statement for the purpose’of changing its registered affice or registered agent, or both, in the State of Florida._| am famifiar with, and accept

~SIGNATURE____~.

-~ *{NOTE:Regqistered Agent 8
. T R

:-After May 1, 2004 Fee will be $550.00
i

"79.” Efeciion Campaign Frnancmg
Trust Fund Cnntnbutxon

SRS

" $5.00 May Be-
Added fo Fees

10 [ OFFICERS AND DIRECTORS i EEN i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
B 1/ TR N » N o [ Deletgeeme . § TILEe o | o e e [E)-Chdnge _ = [ Audition
= g™ | LOPEZ, |GNACIOR ' HAMES '
| sireer Anoiess | 5445 COLLING AVE. APT 410 STREET ADDRESS - -
orisrap | MIAMIBCH, FL 33141 =7 Roresrar - - . .
T o e ; - L) Dejete” ™ e . - o ] Change <[] Addiion
wame | ' B . NAME T oTmr EETE R e
STREET ADDRESS ] SIREET ADDRESS
LrAST EE e - - - OY-ST-ZP - e m T - It
i3 ) - 3 velete TLE 7 1 Crange ~ E:] Admuon Lo
HAME - . . - HAME . R S e
STREET ADDRESS . s - . -~ - -~ B <5 TREET ADGRESS . T - - S
CiTySi- 2P S _ - Romstae N )
mE o - - e O Delete L S - change [ Addition )
Natng NAME
STREET ADDRESS - i - == 0 STRECT ADDAESS S -
Grv-sr-zp Sl I N . - L .
e ~ == [T Delete THILE A - - . S . .. o[C.Change iD'Adc‘ilion —
MAME" " T et ) ’ . HAME : - :
- STREET ADDRESS |+ ~ - - STREET ALDRESS . :
ditist-ze . CiTY-s1-zi .
~TiILE . itk
“|name Y NAME e e - .
STREET ADDRESS. . SIAEET ADDRESS
elir-S1-24n% e -

12.. | hereby cérmy that the inférmation supplied
‘indicatéd on this report or Supp!ememal repo

L.hanged ar on an attachment with an addre

ith_this filin does not quahly for the exemphon stated in Secuon

i true and accurdte and that my signaturd shall have the saivio legal effact as'if made under cath:that’l am an officer or director
of the corporlion or the réceiver.or Irustce efipowgred 1o &xecute this report as renuwred by.Chipter 607 Florida Statutes; and that my name appeai's in Block 10 or Blogk 11 if -
s ) all ather like empowered.

19, 0/’(3)(1) Florida Statutas, | further certify that the miofmatlori .

‘;‘/z;/ogf S _

SIGNATUR_E

- SIGNATURE AND TYP,

R PRINTED NAME OF SiGNING OFFICER OR DIRECTOR __

" Dare Dav‘tme Prone 6~
. s P




