2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am

ecretary of State

DOCUMENT # P04000146659 - - —
1. Entity Name 04-13-2005 90050 025 ***150.00
M2 AVIATION, INC.
Principal Place of Business Mailing Address
2119 SOUTHEAST 10TH AVENUE, SUITE 918 2119 SOUTHEAST 10TH AVENUE, SUITE 918 T
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
; \
I TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04042005 ChgP CR2E034 (10V03)
City & State City & Stata 4. FEI Number Applied For
»”| Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O E-gfq lﬁfci'tional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FL.OOR, Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33145
City FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prirked name of

agont and tite d

[NOTE: Registored Agont signature reGuired whan remnstating)

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TmE DPST 0 oetete TMLE O ctange [ Addition
NAME LOSADA, JESSY NAME

STREET ADDRESS | 2119 SOUTHEAST 10TH AVENUE, SUITE 918 STREET ADDRESS

CIY-ST-2IP FORT LAUDERDALE, FL 33316 CiTY-ST-2P

WILE [ Delete e O crange [ Andition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S1-2P CITY-ST-2P . o _ e e — =
RE - T D oekete me T [Jchange  [7] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2F CRIY-ST-2IP

TME 1 Detete TTLE O Change [ Addition
HAME —==« {. ~ - NAME

STREET AIDRESS STREET ADDRESS

GITY-SF-ZP CITY-§T-2P

TRLE O petete TMLE [J Change ] Additon
NAME NAME

STRECT ADDRESS T e e o STREETADORESS | o .

CITY-S7-2P CITY-57-2P - E————— =
TIE £ velete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

12. | hereby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that tha information
ta-(gpon or supplementalpaport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

powered to execite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

address, with all other fike empaowered.

indicated on,tl

tha receiver or

SIGNATURE:

414 Jos é%mlgﬂ_q;cwt 20

ﬂmmwwmmwmmmmm&m

()



