2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

1. Entity Nama Secretary of State
LES AVIATION LEASING CORPORATION
Principat Place of Busingss T 7 Mailing Address '
740 BLUEBIRD LANE 740 BLUEBIRD LANE
PLJ&NTATION FL 33324 - ’ PLANTATION FL 33324
N s TR AR
Suile, Apt. ¥, ete. Buite. Apt. #, eic MOORE CR2ZED034 {11/03)
Cdy & State - City & State o 4. FEl Number o Apphed For
_ 85'0598_216 Not Appzicibfe_
zp Country Zp Couniry 5. Certficate of Siaws Desired [ ?i‘;’fqﬁfé’é“"“a*
&. Name and Address of Current Registered Agent ’ 7. Name and Address of New Hegistered Agent T
— e e
??ONBZ&LEEBZR’?%A&EE Street Address {P.0. Box Number is Not Accepiabie) -
PLANTATION FL 33324 —
cwy 0 T FL [ Zip Code

8. The above named entity Submits this staterment for the purpose of changing its registered office or regisiered agent, o bath, in the Siate of Farida. | am famiiar with, and accept
the obligatons of registered agent.

SIGNATURE —
Signaturo. fyped or panted reme of registerad agom annt Wie A applcakle NOTE Regsteed Agent signature reguired when reinstartag} BATE
FILE NOWIN FEE IS $15000 = - . . e
. N i . 8. Eiection Campaign Fnancing £5.00 HMay Be
After May 1, 2004 Fa? will be $55Q'0Q s Trust Fund Contribution. 4 Added {o Fees
Make Check Payable 1o Florida Depariment of State
10, OFFICERS AND DIRECTCAS ] T o ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 't
TRE PD T oetete TE ) change T[] Adsition
MAME SILVA, LIS E WAME ~
STREET ADDRESS | 740 BLUEBIRD LANE STREET ADDRESS 7 ;Lfgggg%{égﬁggi (o5 300, 00
gIvY-5T-21P PLANTATION FL 33324 £TY-ST- 1P g i ~ "
IR ) £ Dutete I - o ) ClChange  [3 additon
HAME DE SiLvA, MARTA NAME
STREET ADDRESS | 740 BLUEBIRD LANE STREET ADDRESS
CiTY-5T-19 PLANTATION FL 33324 LIrY - ST-2p
e T T Deiste TILE T T Charge [ Addtlen
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S%- 2P § oStz
E ' ' 1 Deiste WL T Change 3 Addition
NANE NALAE
STREET ADDRESS STREET ADDRESS
CiTY-57.289 CITY-5T- U
TIRE 13 Delete IHLe - 3 Change  [3 Addition
NAME MAME
STRELT ADDRISS STREEY ADDRESS
LITY-5E-2P CiTY- ST 70
BILE ' - TIpsete  § e S [Jchange  [T] Addition
NAME NARIE
STREET ADDRESS SIREFT ADDRESS
CITY-ST-79 oY -57- 2P

12, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 1 19.07%3){;‘). Florida Statutes. | further certify that the information
indicated on this repon ¢r supplemanial repot is true and accurate and that my signature shall have the same legal eflect as i made under cathy; that | am an ofiicer or director
ot the corporation gr the raceiver ifﬁsteg«?mpowered o execute this report as required by Chapler 607, Flodda Statutes; and that my name appears in Biock 3G or Block 11§
changad. or on an attachment wilg an % 55, }/lih &l other like empowered.

"“'V\:}—-' y '&fo ﬁ ~
SIGNATURE: ™ < Sevs v P 2-02. 200y

SICMNATIIAE AN TYDER 29 BRINTER MAME OF R NING CEFICER AR DIRESTOR - e e s e me B —_—




