- .
el STENATURE -
(‘f . Sigriatura, typed or printed name of registered agent and title it appkcable, (NOTE: Regi‘sle.re‘d Ageat sngnai‘ure requirgd when reinstating) DATE
\FFILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Gentribution. O Acded 1o Fees
10. OFFICERS AND DMRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE (O change [ Addition
NAME BAUR, THOMAS E HAME
STREET ADDRESS | 2601 SW 14TH CT STREET ADDRESS
ciry-s1-2IP DEERFIELD BCH, FL 33442 CIFY-ST-2IP
[ 1me VP O] Delete e O Change [ Acdition
NAME CHASE,CG NAME
STREET ADDRESS | 8491 NW 17TH ST, #101 STREET AGDRESS
CiTY-57-21P MIAMI, FL 33126 ° CiTY-$T-1P
e e TES s [ Gt B e e = —~—[Tpeieg™ - e - —_ - - T Tt T Ocrange  [TAddition
NAME ADQRNOQ, HENRY NAME
STREET ADDRESS | 2601 § BAYSHORE DR #1600 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33133 CITY-5T-2IP
TME T 7 Delete TINLE ) change ] Addilion
NAME JOHNS, STEVEN L NAME
STREETADDRESS | 8941 NW 17TH ST #101 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33126 CITY-51-7IP
me [ pelete TITLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CGHY-sT2Pt ! ‘ CITY-ST-ZP .
1MLE [ velete _TLE _ e - - [ Change - ] Addition -
NAME - L qen NAME . P . .-
A | STREET ADDRESS - Tt STREET ADDRESS
OS2, oITY-5T-2P
~— 12 | neraby certify that 1he information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information” -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000019452

1. Entity Name

SQUTHEAST JET LEASING, INC.

Principal Place of Business

2601 SW. 14TH COURT
DEERFIELD BEACH, FL 33442

Mailing Address

2601 S.W. 14TH COURT
DEERFIELD BEACH, FL 33442

2, principal Place of Business

3. Mailing Addrass

Suite, Apf. #, efc.

Suite, Apt. #, etc.

240422339

AT W O

ST. JOHN, GREGORY
2601 S. BAYSHORE DRIVE
SUITE 1600

MIAMI, FL 33133

01242004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0733884 Mot Applicable
& Country Zip Counlry 5. Certificate of Status Desired [} $8'75 Additional
~ Fee Required _
< aanr - vee =GrNeme and Addreas of CurrentRegistered’agént™ =~ 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O, Box Number is Not Acceptable)

City

the obllganons of registerad agsnt

FL

8.. Tha above named entity submils this statement for the purpose of changing its registered office or reglslered agent or bolh i the State ol Florlda Famn familiar with, anci accept

Zip Code

indicated on this report or supplemental report
of the corporation or the receiver or trustee enfb
changed, or on an attachment wijlb ¢

SIGNATURE:

R% all other like empowered.

THOMAS E. BAUR

MAR 0 1.2004

true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
Bred to execute this report as required by Chapter 807, Forida Statules; and that my name appears in Block 10 or Block 11 if

QY- 772 205€

Date

Daytime Phone §

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91011 012 ***150.00



