2005 FOR PROFIT CORPORATIO

FILED

__ANNUAL REPORT
DOCUMENT # P93000061462 ]

1. Enlily Name
SUNGQUEST AVIATICN, INC.

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business _ ' Mailing Address

11600 AVIATION BLVD. 11600 AVIATION BLVD.

SUITE 20 SUITE 20

WEST PALM BEACH, FL 33412 IS WEST PALM BEACH, FL 33412 IS
SR

- UGN RV

01042005 No Chg-P CR2E034 (1/03)
DO NOT WRITE IN THIS SPACE % Firamber FepieaFor
65—04_29708 Not Applicable
. Certificate of Status Desited [ ?g-gfq;f:;‘“’”a’
6 Nama and Address ot Current Ragistered Agent T —

GETZ, JENIFER

NORTH CQUNTY AIRPORT
11600 AVATION BLVD

WEST PALM BEACH, FL 33412

‘DO NOT WRITE
IN THIS SPACE

#. The above named entity Submits this stetement for the purpose of changing s regisiered office o registared agent, ar both, In the State of Florida. | am famiiar with, and accept

the obligatlons of registerea agent.

SIGNATURE

Sinmiue, Yoed of preied name of regisiored agont and e f appTcanie RONE. T

Agen

required when firg!

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

T

10, OFEFICERS AND DIRECTORS

PD

GETZ, JENIFER
17611 123RD TERR N
JUPITER, FL

TME

RAME

STREET AODRESS
CiTY-ST.2P

SYraT R ad e

vD

GETZ, DAN

17611 123RD TERR N
JUPITER, FL.

TLE

ot

STREET ADDAESS
CmY-ST-ZP

TLE

BAME

STRELT AUCRESS
CiTY-ST-2P

nE

HAME

STREET ADDRESS
CiTY-ET-27

e TR s 10,00

DO NOT WRITE

IN THIS SPACE

TmE

NAME

STHEET ADDRESS
Cy-ST-2p

e e

TE

NANE

STHEET ADDRESS
CITY-sT-2If

12. | hereby certi that the information suprimed with Wil ﬁl'rr‘;g does nutaaaﬁw for the exempfion siged In Section 119 OT%B)(:}, Floriga Statutes. 1 further certify that the information
L acourale and that my signature shall have the same legal effect as if made under oath, that 1am an officer ar director

af the curporation of the receiver or rustee empawerad ko excoute this report as reguired by Chapter BOY, Florida Slatules; and that my name appears in Block 10 or Block 11if

indicaled on this report or supplemental report {8 true a

changed, or on an attachment with an address, with all ather Iike empowered.

SlGNATUH%WM OFRCER OA DIRECTOR

ﬁ{//a’/fi’ Rol-T7_ 372

Daylime Phone ¥




