2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000009305

1. Entity Name

JET AIRCRAFT, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90312 017 ***158.75

Principal Place of Business

700 S ROYAL POINCIANA BLVD
SUITE 500
MIAMI SPRINGS FL 33166

Mailing Address

SUITE 500
MIAMI SPRINGS FI. 33166

700 S ROYAL POINCIANA BLVD

I

2. Principal Place of Business 3. Mailing Address ‘ Iml” II’I’ Imm “ lm

Suite, Apt. #, slc. Suile, Apt. #, elc., MOORE CRPEQ34 (11/03)

City & State City & State 4, FE! Number Applied For

65-0808074 Not Applicable
Zi C i f 1 it
e ouniry zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I T DEPONTES, LEANDRO™

Name _

700 S ROYAL POINCIANA BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 500
MIAMI SPRINGS FL 33166

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Flarida. | am famifiar with, and accepl

Signature. typed or printed name of registered agent andi (s if apphcable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

2

9. Efection Campaign Financing
Trust Fund Contribution.
5 -

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD } O Delete TITLE [[dchange [ Addition
NAME DEPONTES, LEANDRO ~ HAME
STREET ADDRESS | 700 S ROYAL POINCIANA BLVD,, STE. 500 STREET ADDRESS
CITY-ST-2P MIAMI SPRINGS FL 33166 CiTY-ST-2IP
me VT - . B Delete TITLE [ crange [T Addition
wwme ' |DEPONTES, LAUREANO NAME
STREET ADDRESS [ 700 S ROYAL POINCIANA LBYVD STE 500 STREET ADDRESS
CRY-ST-ZP, " -[MIAMI SPRINGS FL 33166 CITY-5T-2IP
ME i - [ etete TITLE [3 Change [ Addition
HAME R e e e e o = BoHAME - ) ae e e e o e e - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 7P
TIne ' I Delete THTLE [Ichange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-ZiF
TITLE 1 celete TITLE ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-21P CITY-ST- 2P

changad, or on an altachment with an address, with all other like empowered.

SIGNATURE:

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 repont or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver cr frusiee empowaered to execute this reporl as required by Chapler 607, Flarida Statutes; and that my name appears in Btock 10 or Block 11 if

O sb//é,/a;[ Jog €58 2227

Dayume Phone #




