) FILED .
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Apr 16,2003 8:00 am

DOCUMENT #  P96000041103 ecretary of State
1. Entity Name 04-16-2003 90160 009 ***150.00
K.F.H. AVIATION, INC.
Principal Place of Buginess . Mailing Address
224 AIRPORT AVENUE 708 GUILD DRIVE vVvvavUUe
VENICE Fi 34285 VENIGE FL 34285
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' _ 650671630 Nat Applicable |
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required !
—.._B6. Name and Address of Current Registered Agent __ = . _ 7. Name and Address of New Reglstered Agent .
Name
GAFF' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
708 GUILD DRIVE
VENICE FL, 34285 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
, Signature, typed or prinieq name of ragisiered agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1!t FEE IS $150.00 ) N .
Atter May 1, ZWS‘FE? will be $550.00 et G foanens o 3300 ey 5o

Make Check Payabla to Flofida Department of State '

-10. % QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Tl D i M pelete TLE (7 change [ Addition
wive; >, | HOFFMANN, FRANK e

sTreer anoress | TRENTELMOOQRWEG 36 F STREET ADDRESS

citv-st-ze. | PEINE, GERMANY D-312-8 CITY-ST-2p
- TILE VP, 5 O pelete ThLE O change [ Addition
NAME HOFFMANN, KATRIN NAME

sTReeT ancResS | TRENTEL MOORWEG 36F i STREET ADDRESS

crv-st-2e | PEINNE, GERMANY D-312-8 CITY-ST-tP

TILE D e =t - . — = petete - ~ | TLE, O I = -~ —=. [ Change —.["] Additicn
NAME GAFF, ROBERT M NAME

STREETADORESS | 708 GUILD DR™ - STREET ADDRESS

orv-s-2p | VENICE FL 34285 CITY-S7-2IP

TITLE [ selate TITLE - [0 Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TNLE O Delete TME [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2iP

THLE . O petete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly an addresscwith allathefiike empowered.

SIGNATURE: | i ==CUIRED V/%.S Coyr) res™7yo0

ATURE AND TYPED ongdffsw{ OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prons #

CR2E034 (10/02)

AV S20.950



