2004+~FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000037060

1. Entity Name

ANYTHING AVIATION COMPANY

Principal Place of Business

1724 SW 30 PL
FT LAUDERDALE FL 33315

Mailing Address

1724 SW 30 PL
FT LAUDERDALE FL 33315

2. Prncipal Place of Business

3. Mahng Address

Sutte, Apt. #, etc.

Sute, Apt #, elc

FILED
Feb 11, 2004 08:00 AM
Secretary of State

I

\I

|

I

Il

i

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
] 65-0884280 Nat Applicable
2o Couniry Zp Country 5. Cervficaie of Siatus Desired O $8.75 ﬂ:dd“ional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regislered Agent .
Name

REICH, DAVID W
1724 SW 30 PL
FT LAUDERDALE FL 33315

Streat Address (P O. Box Number 15 Mot Acteptable)

City

FL Zip Code -

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

the obligations of registeres agant.

SIGNATURE

Signature tyeed of proded ngme of regraterad agor and hile if apphoablke

{NOTE Registered Agenl signalure requred when renstang) ~ . DATE

FILE NOW!H! .FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

$5.00 May Be

Make Check Payabie to Florida Depariment of State Trust Fund Coniributien. Added to Fees
10, * ] CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,
TLE PVST 3 pelete THLE [Jchange [ Addiban
NAME REICH, DAVID W NAME
STREET ADDRESS | 1724 SW 30 PL STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33315 CiTY-81-71p ) .
e [ petete e HONNNO04 7306 [Jchange 1 Addion
NAME HAME TR TR A
STREET ADDRESS STREET AODRESS 2:/12/04-30033-318 150.08 _
CITY-ST-2P CITY-ST-2IP

i | —-
TME 3 Derele TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS SIREET ADDPESS
CITY-ST- 2P B CiTY-ST- 2P : e
TITLE [ Delete T [Jchange L] Additicn
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-3P CHY-5T-2iF R _
TITLE 7 Dejele TITLE [l Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 1P CITY-ST-2P o
™ 1 Delete E [ Change [ Addition
NAME MAME
STREET ADRESS STREET AGDRESS
LITY-ST- 2P I CITY-S1- 2P .

12. 1 hereby certify that the information supplied with this fitiny
indicated on this report or supplemental report is true an

does not qualify for the exemplion stal

ted in Section 119.07(3)1). Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath, that t am an ofticer o director

o the corporancn or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 31 if

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

2-%-04

SIGNATURE: ‘_&éﬁ/ {oss

TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daynme Phone #



