2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000082081 e Feb 09, 2005 08:00 AM

1. Entty Name Secretary of State
AIRPARKS USA, INC.

Principal Place of Business ) Malling Addrass
741 CATO RANCH RD P O BOX 608
FRUITLAND PARK FL 34731 _ FRUITLAND PARK FL 34731
2‘ PrinCipa‘ Place Df Bugings{ﬂ— 777777 3' Mailing Address ]]II | “ I I ‘u ||l“ Illu || ||!| l |u| ! lll I}ll lmll “‘Il]
Suite, Apt #, et = o Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State . B City & State 4, FEI Number Applied For
) 65-0633036 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
8, Nama and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
B ’ T ” - Name )
gg-;w \’%I—ELB’SS-;EERPI.S{-IE-N G Strast Address (P.O Box Number is Not Acceptable) T ’
LEESBURG FL 34748
City ’ FL Zip Code

8. The abova named entity submits this statement for thé purpose of charigig its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typad o prinled name of registersd agent ard tile if anplcakle tMOTE Regrslarad Agant sigrafurs raguired when ramsiating) DATE

= R A T e -5
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Chack Payable to Florida Department of $tate

9. Election Campaign Financing  $5.00 nay Be
Trust Fund Contrbution. [0 Added to Fees

10, . OFFICERS AND DJRECTORS - 11. ADDITIONS /[CHANGES TC OFFICERS AND DIRECTORS IN 11

LIE PD i T Delete A e TJcChange [ Addition
NAME HEYNE, CAESAR NAME U Hagle 14

STREET ADDRESS | P O BOX 606 N/A ) STREET ADDRESS DE;"Dgg 8:‘333950"5 13 153,00

Y- §T-2P FRUITLAND PARK FL 34731 CIY-ST- 20

e sTD T o O peiete @ T9IE TlcChange [ Addition
NAME COCHERET, JAN i NAMF

STRECT ADORESS | P © BOX 606 N/A SIREET AOURESS

Cily.ST-21P FRUITLAND PARK FL 34731 oIy -57- 2P

TILE ) 7 Delete nnE ' [T onange [ Addition
NAME NAME

STREET ADDRESS B STREET ADORESS

CITY-51-2iF CITY-ST-7IF

TiiE i ) 7 Delete MiLE o I Change  [] Addition
NAME NAME

STRECT ADORESS SIBEET ADORESS

£ITY-5T-21P CIIY-57-2IF

TE - B O Delete e ' ] Chenge [ Adition
NAME NAME

STACTT ADDRESS - - SIREET ADDRESS

CITY  $7- 2P SITY-ST- 1P

foitE ) 7 Delete Wir [Jchange  [J Addition
NAME NAME

STRELT ACBRESS STREET ADDRESS

CilY-S1-2IP CIFY-51-2P

12, | hereby certify that the information sugplied with this fiting does not qualiy for the exemption stated in Section 119.07{3)T}. Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemap fo report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corparation or the receiveort

- e empowersd jg execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 cr Block 11 if
changed, or on an attachmerdt with an i ki o

ddng witirall othd & SMnpowWers
SIGNATURE:

02/0) [0~ 52 385 206

GHATURE ANDVEVPED GR PRIMIED NAME OF STENING OFFICER OR DIRECTOR



