- FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000021395 T2 03-18-2005 90053 041 ***150.00

1. Entity Name

ALL AIRCRAFT SALES, INC.

Principal Place of Business Mailing Address
6591 SKYLINE DRIVE 6591 SKYLINE DRIVE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
2 Pnncma' Place of Business 3. Mailng Radress “"ﬂ"”“ m” m “m II‘” "”‘ ““l H"”’“l ml” mnm mm
SAHE AME
Sulte, Apt. #, etc. Suite, Apl, #, elc, 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appfied For
65-0475389 Not Applicabla
2 Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name — i
ARONOWITZ, JACK L S A?j A f(\gc"); N o A - )
tree) SS ox Number is Not Acceplable -
By A TI ST O
PCOMPANO BEACH, FL 33069
Cily . . Code
A PELRAY BEACH FL | EEITTA
8. The above named enti bemilgfhis siftement far the purpose of changing its registered office or regsslefed agent. of both, in the State of Florida. 1 am familiar with, and accep
the obligations gfreqiftéred afent.
SIGNPTURE Jﬂ'ﬁkl_ ARONOW I T 032 -y JwosS
7{uw.s, typed of prinfed Fame of regittered agent WUNOTE: Registerod Agart sighature reguired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing %$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, | Added 1o Fees
10. QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O oelete {ILE O Chnge [0 Addition
RAME ARONOWITZ, JACK HAME
STREET ADDRESS | 6591 SKYLINE DR. STREET ADDRESS
CITY- ST P DELRAY BEACH, FL 33448 CITY-sT-7iP
TIMLE S 3 detets - MLE D) Crange [ Addition
NAME LLOYD, JOSHUA NAME
STREET ADDRESS | 6591 SKYLINE DR. STREET ADDRESS
CITY- ST-ap DELRAY BEACH, FL 33446 LAY-ST-2IP
TITLE 3 nelele TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e I oelete TME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CIVY-8T-ZIp
nne C derete TTLE [JCrange  [[] Acoition
NAME NAME
STREET AGDRESS - STREEY ADDRESS
CITY-ST-n8 CirY-ST-21F
e 1 belete TMLE [JCrange  [J Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-4P Ciry-S1-21P
12. | hereby cerlify thal the informatiop suppligd with this fifing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplgthentalfeport i true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the rgceivgr gr trugtee emplowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allackthent anfaddresy’ with all olhyh tike empowered.
SIGNATYRE: JACK L ARorowt T2 ?54.919.3845
/ SIGHATURE AND TY®ED OR PRINTED NAME OF Sii OR DIRECTOR Dats Daytime Phone #

./ — D



