2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 23, 2005 8:00 am
DOCUMENT # P95000046387 " Secretary of State

1. Entity Name e e ok
BOOMERANG AVIATION CORP. 08-23-2005 90011 048 550.00

Principal Place of Business Mailing Address
605 SW 77TH WAY 3074 LAKWOOD CIR . -
HANGAR 1 WESTON, FL 33332 " JUUbLIUS

PEMBROKE PINES, FL 33023 US
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City & State 7 City & State i a. FE| Number Applied For
F3023 v.d. 4. FI025 VA, 65-0593956 Mot Applicaois
e Country™ \ aw» Gountry §. Certificate of Stalus Desired O ?g‘;g‘lﬁ:?:imal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name j—' .
VAN, SHELDON FA, Strest Add Tm N??IS{;OA{N )
(=1 ress (P.0. Box Numbar is Not Acceplable
3074 LAGENODD CRcLe TR s T
ao Ci P w5
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the‘qbligalions of registered agent.
sreNAmRE&é 3“"59‘0*\'\0 — 3. JHom sou Aue, /& -5

‘r;grmu;& Iyped o ?nmec name‘_or ragaterad agent and ttle it applicable. (NOTE: Registared Agent signature raquired when reinstatmng) DATE

FILE NOWH! FEE IS $550.00 9. Election Campeign Financing $5.00 wMay Be

Due by Soptembii-7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O petete TITLE T PT Rerange [ Addilion
NAME THOMSON, JOHN D NAME THOmSoN, Tons D
STREET ADDRESS | 605 SW 77TH WAY STREETADDRESS | 2&fFf S, sHib 2T HoAD
orv-S-7F | PEMBROKE PINES, FL 33023 OV-S-WP | P e o ke Tines T 33023
TITLE DVS 1 Delete TITLE A [Xehange [ Addition
Nave THOMSON, PAULA G NAME Somsory Paoda G
STREET ADDRESS | 605 SW 77TH WAY SIREETADRESS | 2ug 7/ s i forc RoAD
oTe-sI-ZP | PEMBROKE PINES, FL 33023 O-SIIP | e gois PwEs Fl, 33023
TIMLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$T-2P
TITLE 3 Defete TILE [CJChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S7-2IP
TITLE 3 pelete TITLE [Jchange  [CJ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
Tme 1 oetete TME (3 Change [T Addition
NAME NAME |
STAEEY ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-87-711P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 1o 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 aftechment with an address, with all other like empowered.

SIGNATURE: %Llﬂwc»ﬂ- L THormSod ﬂﬁ? /8 -e5

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




