2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000046459 Apr 21,2005 08:00 AM
1, Eniity Name Secretary of State

SOUTHERN JET AVIATION, INC.

Principal Place of Busginess ) Eailiﬁg Address

ONE SOUTH OCEAN BLVD., o _ONE SOUTH OCEAN BLYD.
SUITE 324 SUITE 324
2. Prircipal Place of Business “ 7] 3. Mailing Address :
Suite, Apt. #, etc. _ - Sulte, Apt. #, etc " 1st MOORE CR2E034 (10/04)
City & State o B City & State - 4. FEI Nurmber ) Applied For
- — 65-0499776 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred .| $8'75 A.ddftlonaf
Fee Required
6. Nama and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agant
. T o i - Name
ggﬂ%@fgﬁ ?I'IE'I‘SE'IE\JS% A Strest Address (P.0. Box Number is Nat Acceptable}
TWO S. BISCAYNE BLVD,, SUITE 3250
MIAMI FL 33131
City F L 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 &f Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE " 7 .

Sgnalure, typad of pmmd‘nam] of ragma:e’é agant and ke i apphoasle (NOTE Registated Agent signalure fequied whan ronstating] O&TE
A @

FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pa{lal;le to Florida Department of State Tust Fund Contribuion. . [ Added 1o Fees
10. ) OFFICERS AND DIRECTCRS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE P/D - ) O Delete TLE ) [ Change  [] Addition
HAME AGARDY, BRUCE D rANE _
STREET ADDRESS | 245 SE WAVECREST WAY STREET ADDRESS EPQ 0z ilfrg
av.s.ze | BOCA RATON FL v T2 04/ 2 EA05-B065-018 150,00
nne ) T . 3 Delate TRE ' [ Change ] Addition
NAME . HAME
STRELT ADDRESS STREET ADDRESS
oIy -SE-F CHY-SI- 71P
TTLE [ pelete i I Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 City-ST-2p
TINE o O Delete hE [ change [ Addition
NAME RAME
STREET ADURESS — STRELEY ADDRESS
ory-S1-2p CiTY-§T- 2P
TiLE O Delste T ) T3 cChange [ Additfan
NAME NAME
CTREET ADDRESS STREET ADDRESS
CITY-51-2P Giy-ST-F
e [ Detete IHILE [ change 3 Addilion
NAME NAME
SYRFET ADDRESS STREET ANDRESS
Oy -85 2P .- Ty S3- P

12. | hereby certif[\:'l.that the Information supplied with this filing cews rot quallfy for the exermption stated in Section 18.07{3)M, Florida Statutes. | further certify that the information
thi

indicated on this repart or suppleme apgr is true 2l accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee & ad to axecute this repart as required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen e Mvaclike empowerad.

|4A0L05 54 %21178

SIGNATURE: __=
SIGNATURE AND-UNEER OR PRINTED NAME oFardING OFFICER OR DIRECTOR Date Dartima Phona ¢




