FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P04000069650 03-16-2005 90041 007 ***150.00

1. Entity Name
AVIATION 2500, INC.

Pringipal Placs of Business Mailing Address

635 EUCLID AVE | 635 EUCLID AVE 50027472

#102 #102

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
Suite, Apt. #, etc. Suite, Apt. #, efc. 03122005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI| Number Applied For
e - S . _n,‘ZO_-;UQlS_‘l:X — .1 |Not Applicable.). -
ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
okoN MRROM
MOTOLA, BERNARDO ESQ D
LUSKY & MOTOLA PA Street Address (P.O. Box Number is Not Acceptable)
301 ALMERIA AVE SUITE 345 4
CORAL GABLES, FL 33134 (38 eucLlD Ave # |12
' City Zip Code
, P MIAHM| @ each FL| 12139
8. The above named enti mits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of regi agent. :
[\ | v
SIGNATURE Doron  MaLov |, Divech~ 2~ -0l
Siurmurc';.r o+ printed name of registerad agent and Ste it npnlicablu,' {NOTE: Registered Agent signadune requiyad whan rainstatng) DATE
FILE N(/Wlll FEE IS $150.00 9. Election Campaign Financing $5.00 May.Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2} O pelete TILE O change [ Addition
NAME VOLOVELSKY, MOTI MAME
STREET ADDRESS | 635 EUCLID AVE #102 STREET ADDRESS
CITY-57.2iP MIAMI BEACH, FL 33139 CITY-ST-2P
TITLE D 3 pelete TITLE [T Change [ Addition
NAME MAROM, DORON NAME
STREET ADDRESS | 635 EUCLID AVE #102 STREET ADDAESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP ) S
e T O pefete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ) CITY-ST-2IP
TMLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP . CITY-ST-71P
TITLE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIvY-ST-2IP
TITLE ) pelete TME [ change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3iP . CITY-5T- 1P
12. 1 hereby certify that the information supplied wiggf this filing does not qual‘;f-y for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental regogfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corperation or the receiver or truste: powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an a s, with all other like empowered. ’
-
SIGNATURE: 2-/L-08
SIGMATURE An?-\‘vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

i



