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ANNUAL REPORT (AR)

DOCUMENT # P92000000668

1. Entity Name o
AVIATION ALTERNATIVES, INC.

Princinal Place of Business

Mailing Address

FILED

Jan 31, 2005 08:00 AN
Secretary of State

879 N.W. 10TH STREET 879 NW 10TH 8T.
HOMESTEAD FL 33030 H(S)MESTEAD FL 33030

Suite, APt #, etc. - Sulte, At #, ste. 1st MOORE CR2E034 (10/04)

City & State = City & State T 4. FEI Number Aoplied For

o 65-0367952 Not Applicable
& Couniry ap Caunuy 5. Certficate of Status Desired | $8.75 Additional
L i o . N Fee Required
6. Name and Address of Current Regisiered Agent o 7. Name and Address of New Registered Agent
Name

BARNES, PATRICIA
879 NW 10 ST. -
HOMESTEAD FL 33030

- | Street Address (P.C. Box Numbe;r is Not Acceptable)

Zip Code

) o — FL

8. The above named entity submits this statemant fdr the burpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE —

Signawre, typed of printad name of registered agent and tife if appheakle

{NOTE Regrstarad Agsnt signalute regurcd when reqstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contiibution. [

$5.00 may Be
Added 10 Fees

10. CEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THiE DPS I Delete L ] Change  [] Addition
AT T
e BARNES, PATRICIA L : HOOR026 7307
d I / — A1 T
STREET ADDRESS {879 N.W, 10TH §T. STREET ADDRESS 02401/05-B0040-003 150, 0o
CITY~ST-21P HOMESTEAD FL 33030 - ) CIly-ST-2IP
HILE D [ Delete THLE [J Change [ Addition
NAME JOSHUA E. CUNNINGHAM NAME
SiREE ADDRESS | B7S NLW. 10TH ST STREET ADDRESS
TIY-ST-2IP HOMESTEAD FL 33030 ) _ QISP
TIE [ Delete TLE [ change [ Additian
NAMD NAME
STREEY ADDRESS STAEET ADDRESS
Cry-ST- 2P Gty 87 gF
e (1 Delets Tt [JcChange  [] Addition
NAME RAME
SUREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST. 2P
T 3 Delete L Ol Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CllY-87-2ip B - CITY-ST-Z2IP
L3 CJ Deete it O change [ Addition
NAME NANE
STRELT ADDRESS STREET ADDRESS
Ciry-g1.21p CHY-5T-71P

12. |hereby cartig that the information supplied with this fEFing does not qualify for the exemption stated in Section {12.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugpiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporatian or the receiver ar trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears iy Block 10 or Block 11 if
changed, or on an attachrpagt with an address, with &/l other like empowared.

SIGNATURE:

Uaytena Phane 4




