FILED

2004 FOR PROFIT CORPORATION May 14,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000022037 05-14-2004 90008 006 ***150.00

1. Entity Name
AERIAL FIVE, INC.

Principal Flace of Business Mailing Address . 5 4 054 4 8 9
1600 EAST AIRPORT ROAD 1600 EAST AIRPORT ROAD ‘
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

e s R R A

Z Op THMRD AENWE
Suite, Apt. #, etc. Suite, Apt. #, etc.
04272004 Chg-P CR2E034 (10/03)
74T tuond
City & State City & State 4. FEI Number Applied For
NY , Ny 65-0586942 Not Applicable
Zip Country Zip Country " - $8.75 Additional
L ° \-\5 \ .5, Certificate of Status Desired [} Fee Recuired
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
—BUTLER;JAMES Lo~ oemie — . —
1600 EAST AIRPORT ROAD Street Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023
. Chy | Zip Code
v :
. FL

8. The above named entitiwsubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o7
SIGNATURE A
° Signature, lypa;d o prirted name of regrstered agenl and tllg if applicable ) {NQTE: Registered Agent signature required when reinstating) . DATE

... FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.”. "+ Added fo Fees

107 . QFFICERS AND DIRECTORS [ Lu" ¢ 11.: . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TITLE: - - PSD . ;_‘:{, S T Doeke el P T T T e " Criange” ~ [J Addition’

mue | BUTLER, JAMES L HAME Luteee , Tames L

STREET ADDAESS | 1600 EAST AIRPORT ROAD STREETADCRESS | e el AGZPORT LOAD

CITY-§7-2IP HOLLYWQOD, FL 33023 CI7Y-5T-71P PeMbroke Puwets , ¥ 33023

TLE U7 Deete TITLE iy j O change (R Addiion

NAME ) NAME Wik wEy feue G.

STREET ADDRESS STREETADDRESS | B00 TR0 PVE - Z¢ T Fioot,

CITY-ST-2IP CITY-ST-7IP Ny RNy LoO DD,

e [ Detete TLE < / [ change ] Addition

NANE _ NAME BERTIE, Wilmien ¢,

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZPP 3o TRy P~ 3TM U

Ny, NY 10035

TITLE [T peets TItE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-S7-2IP

TimLE ' . 7 Dalete TILE ‘ [T change [ Addition

HAME o L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP T : CIfy-s7-2IP = Y e

me pia T v Opwee _ _fme T T TS < CJiAdgiton”

NAM.E. - 3] . . i NAME e 2 b e 4

STREET ADDRESS G e 2T Coorene o STEETADIRESS | T 1 Dt

CIiY-ST-2iP Co T - uinvsrize ‘

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
cf the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

. C ' ReEpoUR O
SIGNATURE: Ul C ) Trees
o OFFICER O i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R DIRECTOR NLL AN\ (— R %%n\e Date Daytime Phans #




