2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000082924

01-10-2005 90025 025 ***158.75

1. Entity Name
Q'S AVIATION, INC.

Principal Place of Businass Mailing Address

1789 ABBEY ROAD
WEST PALM BEACH, FL 33415

1789 ABBEY ROAD
WEST PALM BEACH,

40000176

FL 33415

2. Principal Place of Busingss 3. Mailing Addrass

Suite, Apt. #, etc. . Suite, Apt. #, atc.

MR R TARImEe

01042005 Chg-P CR2E034 (10/03)
City & State City & State UW é z( Appliad For
i f/ ﬂ Not Applicable
Zip Country Zip Couniry 6. Certilicate of Status Desired 38'75 A_dditlonal
. . Feaa Required
- 6. Name and Address of Current Registered Agent ~—~ B ——~ “7. Name and Address of New Refjistered Agent
Name .

GAYNES, DAVID ESQUIRE

2736 MISTY OAKS CIRCLE
;ROYAL PALM BEACH, FL 33411

.

iy

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named entity submits this statement for the purposa of changing its reglslered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligattons of registerad agent.

SIGNATURE
Sigratura, typed or printsd name of registansd agert and titke i applicebhe. (NOTE: Registered AQEnt SQREtue foquired whai nensatng} OATE
FILE NOWIIl FEE IS $150.00 9., Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 3 Delete TME [ Change  [J Addition
NAME QUITUGUA, FRANK NAME
STREET ADDRESS | 1789 ABBEY ROAD STREET ADDRESS
CIFY-ST-2P WEST PALM BEACH, FL 33415 CITY-57-2P
THILE - O petetn me O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P omy-§t-0p
TE [ elete TmE O Change (3 Addition
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CITY-ST- 217
TITLE O oelete TLE [ Change [T Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CHY-ST-2P an-st-or
TLE O petete TME O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE [ pelets TME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-3P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁllng doaes not quali
indicated on this report or supplemental report Is true and accurate and t

SIGNATURE:

SKINATURE AND TYPED OR PRINTED

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have tha same legal effect as if made under oath; that | arm an officer or director

. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Qaytime Fhone &




