2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P04000036139
1. Entity Name

HELI BROKER INC.

ecretary of State

04-11-2005 90166 026 ***150.00

Principai Place of Business Mailing Address

12515 N KENDALL DRIVE #314

MIAM], FL 33186 MIAML, FL 33186

12515 N KENDALL DRIVE #314

2. Principal Place of Business 3. Maiiing Address

BRI

CR2E034 (10/03)

i it t [
Suite, Apt. #, efc. Suite, Apt. #, el 01052005 Chg-P
City & Siate Clty & State 4. BFl Tﬁber Applied For
: - 0 % ' O q Not Applicable
Zi Countr Z Couny . ; i
" oy =P iy 5. Cstliicate of Staius Desied  [1)  S5-75 Additional
Fee Required
&§. Name and Address of Current Regiziered Agent 7. Nama and Address of New Registered Agent *
Name : - ST e -

HALLER, kENNETH M
12515 N KENDALL DRIVE #314
MIAML, FL 33186 -

Strest Address (P.O.

Box Number is Not Acceptahle)

Ciy

FL | Zip Code

8. The above named endty submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept

the abiigations of regislered ageni.

SIGNATURE :
Signalure, typed Lt mnted nane of regittersd agent and 1o § applicatie, (NOTE: Reguiured Agent ignalure required vhon Iuit2isg) DATE
FILE NOW!I! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 mMay Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contricution, 0 _ Addedto Fees

10. OFFICERS AND DIRECTORS 11, * ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 3+

e [} 71 peteie e Womnge  [] Addition

NAME BARRINGTON, DIANE H NAME

STREET ADDAZSS | 4-+BR-KINGETONIMAY STREET ADLRESS '\4\ Sq CM'TLB’ EGReT

CTY-ST-TF | ARG it 453 8 GHTY-5T-2P . - 1
bRt enTRA ; FmeA}br 3Ato. ~- KX

me T nakte e biReCTOrR. Clcange  B&Adlion

HAE NAME kGN‘\] /?\_ i HaALL g?k@:‘ #3

STREET ADDRESS STREETAURESS | /2 €7 . KENDMALL vE 11—

euY-5- 2P av-s2 | Ayiam ) FloribA . 33/80

THLE O celete TMLE 4 [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRZSS

Cry:sTame - - - - GTY-ST-2P - ot =

me ] Dalgte TILE {7 Change ] Addtion

NakE NAME

STREET ALTHESS STREET ALCHESS

Cliy-5i-2P . City-gt-2p

ITLE ] belete ILE [7] &hanne ] Adgition

NANE _ NAME

STREEY ADDRESS STREET AD{RESS

GRY-&7- 2P GTY-ST- 2P

TNLE ] Delte me (O Change 7 Acition

NAME NAME

SIREEY ADDRESS STAEE! ADCRESS

CY-51-2% CITY-ST-2P

12. | heraby certify that tha information suphlied with thig fliing does nat qualidy for the sxemption

indicated an tris report ar
. of the corporation or tha r
changed. er cn an attac!

pplemental reporiis true anBleceurgge
e or frusise empowared
with an addrese, Wi

ered.

A

SIGNATURE:

siatectin Seclion 119.07(3)(), Floridz Statutes. | further certify that the infarmation

A and that my signatura shall have the same legal eftect as It made under caily; that i am an officer or director
L= thig report as requirsd by Chaptar 607, Florida Staiutes; and that my nama appaars In Black 1G or lock 11 it

el M./ﬁuaem Hrles

SIGHATURE AND TYPED OR PRINTED NAME OF BISNING DFFICER OR IXRECTOR

Gaginne Phona #

GeS)271-&1%

(




