| FILED
2004 FOR PROFIT CORPORATION ADr 27, 2004 8:00 am

C ANNUAL REPORT
DOCUMENT # P97000067249 ecretary of State
04-27-2004 90093 012 ***150.00

1. Entity Name
PARAMETER AVIATION, INC.

Principal Place of Business 'MaiHng Address
661631 661631
MIAMI SPRINGS, fL 33266 MIAMI SPRINGS, FL 33266
Sy D R LT
A 7/3 b Raush Laye| 2705 Gotp Rusd
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
ity & State City & Stale 4. FEI Number Appiied For
% 73-4') 7—( (—/AK’IZO C C_70 A/ r)( 65-0772206 Not Applicable
Zg 5-m 7 é%}t ryj VA 7 5007 q\: _S /? . 5. Certificate of Status Desired (| ?i'gesq lp:::ledétional
—  —=—B6. Name and Address of Current Registered Agent wm—— --— = —7. Name and Address of New Ragistered Agent™ — - -

Name

SHEPARD, CHARLES
11620 SW 105 TR Street Address (P.O. Box Number is Not Acceptlable)

MIAMI, FL 33176 -

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 Ftarida. ¢ am fammar with, and accept
the obligations of registered agent. LT o

" [

v!"

SIGNATURE
. o Signature. lyped or printed name of regislered agent and litle if applicable {NOTE: Registerad Ageni signeture required when reinstating) DATE
[T
. FILE NOWI!! FEEIS $150.00 9. Electicn Campalgn F.lnancwng $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TALE P : O Delate TITLE [J Change [ Addition
NAME SHEPARD, CHARLES NAME
STREET ADDRESS | 11620 SW 105 TR STREET ADDRESS
CITY-§T-2IP MIAMY, FL 33176 CITY-ST-ZiP
TLE \ O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e i IR . ~ . Dpewe . §oume o [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O velete TRLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-Z1P CiTY-ST-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplementai 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed., cr on an attachment with an address, with all other like empowered. c 9 7;,;4/07. S—;”
SIGNATURE: L—b

@o/u, 45, 2oy

SIGNATURE AND TVPED D MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




