| FILED
2004 :ﬁﬁ ll;;nl?lélgpgggl:ggﬁﬂ?!' . May 17,2004 8:00 am

DOCUMENT # P93600033267 Secretai Yy of State
1. Entily Name ‘ 04-26-2004 91280 036 ***150.00
ICARUS AIRWORKS, INC.
Principal Place of Business Maifing Address
1648 TAYLOR ROAD ' 1648 TAYLOR RD
STE 411 STE 4n bbq dUbU
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
us us
2. Prim:ipél Place of Business . 3. Mailing Address ”Imul mﬂmmﬂw WIHI IWI“"MI“
~Suie. Apt. #, etc. Suite. Aot #. stc. . MOQORE CR2EQ34 (1116)3)
City & State City & State 4. FE: Number ' Applied For
. 58-3188903 Not Applicable
ap Country ap Y 5. Certificate of Status Desired a SB 75 Addtional
Fee Required
€. Name and Addrass of Current Regisiered Agent 7. Name and Addross of New Registered Agent
e RAHNCSTEVEN A —" == = C e e - TLRAUM _ cTEEM A - .
. _ 210 CESSNA BLVD,, #16.. . - - Street Address (P.0. Bok Number is Not Acceptzbic) R
DAYTONA BEACH FL 32125 vy
19! CEsswn Blve
I & PPRT ORANEL FL [ 755%,
;:-"n 8. Tre above named entity submits this’staternent for the purpose of changing its registered office or registered agent, or baih, in the State of Flonda. I am familiar wﬂn and accept
/\ the oblsgatW )
b, Ly, 2/
SIGNATURE : /2769
: Muymmelwwmmninmm (NOTE: R Agunt sg requersd when il DATE
9. Elsction Camnpaign Financing $5.00 may Be
Teust Fung Contribution, Added to Fees
RN BN 3
. OFFICERS AND DIRECTOFIS l 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
b . [ Defete e ‘[ crange 3 Addition
NAME RAHM, STEVEN A NAME : :
STREE ADORESS | 246-OESENA-BEVDiitee 191 CESSAn DLve STREET ACDRESS
C-ST-IP | DANTONABBAGHEL.3216 Pony onantd FCIL2FR arv.si.mp
TE ) O Detete THLE ' ‘Ocrange [ Addwion
NAME NAME
STREET ADORESS ' SYREET ADDAESS
CITY-ST-TP CAY-SI-2P ) R
e [ Detere TME ‘Ochange [ Additien
NAME MAME ~ .
H-"STREETA\DDRE!:SS = FEL = — -— - s mM — ..-_.-;_.._, —— a—— r e M i e e e m— —
Ciy . ST-09 7 LY. ST-21P
Twe T - T “ . O 0elete ~ § ™E I - ©T ' change T Addiion | T
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTy -ST-2P City-§t.21P
LT3 ] Dstete ms [ Cranges [ Addition
NanE NAME .
STREEY ADORESS STREET ADDRESS
C3TY-51- 2P . CITY-§1.2P
Tm.E : - 3 Detere -~ me O ange [ Addition
NAME WAME
STREET ACORESS | STREET AODRFSS
CHY-ST- TP . | CMY-s1-zp

12 1 hersby certify that the inforrnation suppiiad with this filin g does not qualify for the axempiion stated in Section 119.07(3)(i). Florida Statutes. ! further certufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an officer or direclor
of the corparation cr the receiver or trusiga empowered ta execyle this repon s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 rf
changed, or on an atiachment with an address, with al! other liks empowered

SIGNATURE: //M Sievtss pAd o~ pacy Mooy IFE-21T 7?-;'%

r

SIGMATUAE AND TYPED DR FRINTED NAME OF SIGNENG OFFICER OH DIRECTOR . Dt Dayire: Phone #




