2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000009862

1. Entity Nama

LEADER JET INTERNATIONAL AIRLINES, INC.

Principal Place of Businass Mailing Address TALL[;E {,‘, N :-_-'J "‘J: TE
3409-B NW 72 AVE P.0. BOX 524407 L LORIDA
MIAMI, FL 33122 MIAMI, FL 33152

i

L3

g

6232005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Ao

65-0807346 Not Applicable

O $8.75 addiional

. Certificate of Statu ired
5 cale o s Desire Fee Required

6. Name and Address of Current Reglstered Agent

e B W2 AT DO NOT WRITE
MIAMI, FL. 33122 'N TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent. or both, in the State of Rorida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, yped of printed namae of registerad agent and ti'a if apphcable, (NOTE: Regisiered Agent signature required wher reinstating) DATE
FILE NOWIll FEE {S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Acded o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIME PD
NAME HOFFMANN, TEODORO .
STREET ADDAESS | 34098 NW 72 AVE CACDOSE F30a T
Cmv-stze | MIAMI, FL 33122 06/30/05--01022--009 w1 50,010
TITLE ST
NAME BELISARIO, NEUMAN

STREET ADDRESS | 3409B NW 72 AVE
CITY-ST-2IP MIAMI FL 33122

TITLE
HAME

s DO NOT WRITE

— IN THIS SPACE

HAME
STREET ADDRESS
Ciry-ST-2IP

Tne

HNAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

loes not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
a¥gurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer ar direcior
exdute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 Qresdut 5422/05 205 S WY

12. | hereby certily that the infermation supplied wil
indicated on this report or suppfernental rep¥yt is\fue
of the corparation or the receiver or trustag e
changed, of on an attachment with an address)

SIGNATURE:

SIGNATURE AND TYPED OR Pmnr{n\We D)%EH OR DIRECTOR Daytime Phone #
N \




