FILED
2006 FOR PROFIT CORPORATION - May 02,2006 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P95000022037 Sggz_g?g?ﬁ; 0(1’ . ﬁfﬁ_‘ff

1. Entity Name
.AERIAL FIVE, INC.

Principal Place of Business Maifing Address
1600 EAST AIRPORT ROAD 800 THIRD AVENUE
HOLLYWOOD, FL 33023 28TH FLOOR

NEW YORK, NY 10022

ite, Apt, #, etc. ite, #, .
Sulte, Apt. #. etc Sulle. Apt. #. ete 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0586942 Not Applicable
Zi Count Zi iti
e auniry P Country §. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

BUTLER, JAMES L
1600 EAST AIRPORT ROAD Stree1 Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am larniliar with, and accept
the obligations of reqgistered agent.

SIGNATURE
Signature, iyped o printed nams of registared agent and litle it applicabla, (NOTE: Regisiered Agont signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P {1 Delete TITLE O change [ Addition
NAME BUTLER, JAMES L NAME
STREET ADDRESS | 1600 EAST AIRPORT ROAD STREET ADDRESS
CITY-8T-21F PEMBROKE PINES, FL 33023 P cITy-st-21p L
TITLE LY Wme TITLE 5“" IZ,Change ] Addition
NAME WHITBY, PAUL G HAME Pretsle \der , Sreven “"
STREET ADDRESS | 800 THIRD AVE 28TH FLOOR STREET ADORESS D Thucd Ave , 15 FL
eiv-51-20 | NEW YORK, NY 10022 CITY-5T-2P ew Yot , N\ |0027
TITLE T ] Delete TILE v . [J Change ] Addition
NAME BEATTIE, WILLIAM C NAME
STREET ADDAESS | 800 THIRD AVE 28TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10022 CITY-5T-2P
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  {_] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7P - . CITY-5T-21P .
TILE - - ' . O detete TITLE [ change [ Addition
NAME : : : NAME .
STREET ADDRESS | .. STREET ADDRESS
CITY-St-2ip ) CATY-ST-2IP

Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on.an attachment with an address, with all other like empowered,

SIGNATURE: Lt C 3l Tty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

.2. 1 hereby certity that the intormation supptlied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information




