FILED
Feb 26, 2004 08:00 AM
“Secretary of State

> 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000096123

1. Entity Name
KEYSTONE AVIATION, CORP.

Principal Place of Buslhess Mailing Address

7824 SW 57 TERRACE 7824 SW 57 TERRACE
MIAMI, FL 33143 WIAMI, FL 33143

MU AR IR

02192004 No Chg-P CH2EQ34 (10/03)

4. FEl Number . L Applied For
B65-0752687 ) | Not Applicable
oy 8. Certificate of Stalus Desired | gei'gesqiﬁlfgm“al
6. Nams and Adcress of Current Registered Agent e o RSUR A B
7824 SW 57 TERRACE oo DO NQT WRITE

MIAMI, FL 33143

oo _ . . L T SV __- ST TT R " oy o x|
8, The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . o . 5 . [ e S PR TR o L
Signature, typed or printed nama of regrsterad agent and it f appicablke. (MOTE: Rog:sterad Agent s:gnalure recrursdd when remstating)
Ty el —_ il . 1. x Sicadiiing 0 S B

v T T = MR TR R~

9. Election Campaign Financing $5.00 May Be
FIL| Wil FEE IS $150.00 - u
After MEyNI?ZGM- Fetlwifl be $550.00 Trust Fund Contribution. 0O AddedtoFees

10, QFFICERS AND DIREQTORS .., . l
TIMLE 2]

RAME GONZALEZ, RICARDC C

STREFTADDRESS | 7824 SW 57 TERRACE

ITY-57-21P MIAMI, FL 33143

TLE D

NAME HYNEYCUTT, TED E
STREETADDRESS | 7824 SW 57 TERRACE
CITY -51- T8 MIAME FL 33143

TIMLE

NAME
STREETADDRESS
CITY-ST-21P

DO

WRITE

PACE

DO NOT
THIS |

TITLE

NAME

STREET ADDAESS
CiTY-ST-ZIP

Timne

NAME

STREET ADDAESS
CITY-5T-21°

TTLE

NAME

STREET ADDRESS
CITY-5T-21F

12. | hereby cenify that the informarion supplied with this ﬁﬁn daoes nat gualify fo} the?e*emﬁﬁ&% staté& .in S‘e;ﬂo.ﬁ I-!MQ 67 )iy F’Ichda Statme; | furti‘\er rtify that the inf i
1 he { A A 3 tion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eff if e T Aol

of the carparation or the receiver o rustee empowered Io execute this repor as rgquired b g os: and ooty oo ol that | am an offiser or diseotor

apter 607, Flarida 2 i
changed, or on an attachment wi dris? all other like empewered. .~ P! Fl Statutes; and that my name appears in Bloek 10 or Bloek 11 if
L3
SIGNATURE: | - . 2/2Z3 A‘ <
SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR [/ Daie 7 Dagtene Phoog & -
_ . Cm e iao o amem emee- - TR e - } &

D e T mesTTURTG RS Epaawsbemrwwd L




