2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P97000072190

1. Entity Name

AVIATION ASSET MANAGEMENT, INC.

Principal Place of Business

12002 MIRAMAR PARKWAY
MIRAMAR, FL 33025-7000 US

Mailing Address

12002 MIRAMAR PARKWAY
MIRAMAR, FL. 33025-7000 US

2, Principal Piace of Business

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90045 033 ***158.75

VIUUJVUUU

IR

01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0775525 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desirad ¥ $8.75 Addiional
\ Fea Requirad
6. Nama and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
— —— =1 — _— = ==

VERMILLION, ROBERT C
1268 MIRAMAR PARKWAY
MIRRMAR, FL 33025-7000

e Daniel H. Rausch

Strest Aﬁdress (P.Q. Box Numbar is Not Acceptable)

Miramar Parkway

Cy Miramar

Zip Code

FL . 33025-7000

8. The abova named

ity submits this s:atement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familier with, and accept

regisisred agent. / /
. M' M/ : Daniel H. Rausch, President .

1422/

- i:.W&. Typect o prinlexi name o ragkiered agent and litle if applicable. =

+ . (NOTE: Registerad Agenl signatura tequired whan reinstating}. * .. . -

Q4 - S

DATE

L pILE NOWNE FEE IS $150.00
“I“After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution. * . "~

.

; $5.00 May Be
: Added to Fees

10.. . OFFICERS AND DIRECTORS - | KN ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 114 2
TEILETT D Tt / : 7 XXpalete TIMLE o oo o CoT s {0 change [ Addition
nwE | VERMILLION, ROBERTE NAME

STREET ADDRESS | 8 MID;%S/EXTFR?\EE STREET ADDRESS

CITY-ST-ZIP WILTON MANORS, FL 33305 Y- §7-71P

TALE oD~ O teieee TILE [ change {3 Addition
NAME RAUSCH, DANIEL H NAME

STREET ADDAESS | 12002 MIRAMAR PARKWAY STREET ADDRESS

CITY-87-21P MIRAMAR, FL 330257000 CITY-ST-2IP

TITLE 1) Detess TITLE [ change [ Addition
NAME NAME

STREETADQRESS |™ —= = — ~ @ =TT ST e o e — B+swreer oomess | -— = - - — - - - - -
CITY-ST-2P CITY-81-2IP

TITLE O Detete TITLE {JChange [ Addition
NAME NAME

STREETADDAESS | STREET ADDRESS

orv-st-zp | OITY-8T-ZIP '
e o [ Delete TILE [ Change [ Addition
NAME q . NAME

STREET ADDRESS | . ., . STREET ADDRESS

Emy-sT-21p ’ o CIFY-ST-2PP s R
11T . LT Closee ™ e U7 T a 2 [ Addltion
e i p R T s R -z . M
STREET ADDRESS | L : “STREET ADDRESS® 3o ’

eme-st-zp - |- ; - 2CY-§T-2P '

-12.-V hereby certi

"= of the corporation or the receive
changed, or on an attachmens4

.

that the information suppliad with this filing does not qualify for the exemption stated-in Saction 118.07|
indicated on this report or supplemantal raport is true and accurate and that my signature shali have the same legal o
tertrystoe empowerad 1o executs this repart as required by Chapter 667, Florida Stat
address, with all othar like ampowsred.

//W Daniel H. Rausch

3)(i) Florida Statutes: | further certify that the information * -
fect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

1/22/04  954-441-0844

SIGNATURE:

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




