2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P95000088404

1. Entity Name

APOLLO AVIATION, INC.

ecretary of State

04-30-2004 90395 008 ***150.00

Principal Place of Business

1525 5 ANDREWS AVE STE 216
FT LAUDERDALE, FL, 33316

Mailing Address

1525 S ANDREWS AVE STE 216
FT LAUDERDALE, FL 33316

Sl

04262004 Ng Chg-P CR2E034 (10/03)
4, FEI Number Apnlied For
|l 65-0633038 Not Applicable

O $8.75 Additional

Fee Required

5. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent

~CORPAMERICAFNC- = =~ — - = - =
1201 HAYS STREET
TALLAHASSEE, FL. 32301

3 et Lo dih B P

8. The above narmec entity submits this staternent 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,

SIGNATURE

Signature, yped o printed name of ragisterad agent end litle # applicable.

{NOTE: Rogistered Agent signature requirsd whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 may e

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

Added o Fees

10. ~ OFFICERS AND DIRECTORS |

TITLE PD

NAME HEYNE, CAESAR

STREET ADDRESS | PO, BOX 606, N/A

CITY-S5T-2IP FRUITLAND PARK, FL. 34731

TITLE 8D

NAME COCHERET, JAN

STREET ADGRESS | P.O, BOX 606, N/A

CiTY-ST-2P FRUITLAND PARK, FL 34731

TILE

NAME

STREET ADDRESS
CITY-ST-2P_

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TNLE
NAME
STREET ADDRESS
CiTY-S1.2P - —— —

TR A i w? . il

et §

12. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Cogsng Hoygne, %, 4-37-0  BS3-pes - 2984

SIGNATURE AND TYPED OR PRINSED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phong #




