2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entty Name : - Secretary of State
ANYTHING AVIATION COMFANY
Principal Place of Busin-;s‘s‘ = . Maih‘ng Address -
1724 SW 30 PL = R - 1724 3W 3D PL
FT LAUDERDALE FI_ 33315 FT LAUDERDALE FL 33315
i b T
Suite, Apt #, etC.r - ?; . - Suite, Apt, #, el‘C. 1st MOORE CR2EQ34 (10!04)
Cily & State T 4. FEI Nomber Apohod For
e . ] £5-0884280 Not Applicable
Zip Country Zip Cauntry 5, Cerificate of Status Desired O ?i‘gglﬁ?ﬂ“’"a'
- 8. _N,ame_and Address of curlreﬁf Regf;tered Agent 7. Name and Address of New Ragistered Agent -
Marne
?%%%’\3?3%& Street Address (P.O. Box Numb_ernls Mot A;ceptable) -
FT LAUDERDALE FL 33315 : : '
“Ciy FL Ep Cade

——— -

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agernt, or beth, in the State of Florida.

the obligations of registered agent.

SIGNATURE - - = o —

Signature. hyped of prmtgd nama of ragistered agent and tlle f apphcable {NOTE Registeted Agonl signalure raquiied when minstating) DATE

[ am familiar with, and accept

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Flotida Department of State S

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, o= QFFICERS AND DIREQTOHS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ine PVST {7 Delete niiE [J Change [ Addition
NAME REICH, DAVID w NAKE | .EDDGHBEBKQSE

STREETADDRESS | 1724 SW 30 PL SIREE ADTRESS 03/04/05~B0048-024 150,00

CIfy-57-2Ip FT LAUDERDALE FL 33315 s LR - B ) ]
L 1 peiete L [T] Change  [] Addition
NAME FAME

SIRFET ADDRESS STREFT ADDRESS

CIY ST-Ap - . Oy ST- 2P

iIe O pejete e [C)change [ Addilion
NAME MAME

STARCEY ADDAESS SIREET ADTRESS

ciy-si-2p CINY-ST- 4F
Chean  aao o —

L [ Delete ling

[ change  [J Addition

RAME NAME
SIRLET ADDRESS H SHFRET ADRESS

CiY SI-2P N CITY-§1- 2

WhE 3 pelete e [Jchange  [] Addition
NAME NAKE

STRELT ADDRESS SIRLET ADBIRESS

CIY-ST. 2P o N LR .

i1t 3 pelete WL [ thange [ Addition
NAML NAME

STREFT ADIRCSS STAEFT ADBYESS

CliY-s1 2P . ZITY-S1- I

12. | hareby t:.t-.‘rti{f\/1 that the inforrmation suppliad with this filin
indicated on

{ does net qualify for the exernpiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report of supplomental 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 corperation or the receiver or trusies empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 1 if

changed, ar on an attachment with an address, witly all other like empowated.

SIGNATURE: _W /LUA/%@/L . .
. GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. .

Data.. _.— o Daytens Phona #




