2004 FOR PROFIT CORPORAITION
ANNUAL REPORT FILED

DOCUMENT # P98000011162 Apr 26,2004 8:00 am
1. Entity Narme
ANGEL AVIATION, INC. ecretary Of State
04-26-2004 91009 005 ***150.00
Principal Place of Business Mailing Address
907 INTRACOASTAL DR 907 INTRACOASTAL DR
3 3
FT. LAUDERDALE, FL 33304 FT. LAUDERBALE, FL 33304 L
S S A 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0811521 Not Applicable
Zip Country Zip Country 5. Certificete of Status Desired ] fg'gfq Additional
6. Name and Address ¢f Current Reglstored Agent 7. Name and Addregs of New Ragisterod Agent

Name

SMITH, MICHAEL
907 INTRACOASTAL DR #3 Street Address (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE, FL 33304

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUFE :
1 Sgnatuta, typad of printed nems of regitterad agant and tide if applicable, {NOTE: Registerad Agent signature required when reinatating) DATE
if-;ILE NOWII FEE IS $150.00 8. Election Campaign ﬁnanclng . $5,00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees -
-
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P £ pelete e : [ Charge ,Xmmon
NAME SMITH, MICHAEL E NAME
STREET ADLAESS | 901 INTRACOASTAL DR # STREEY ADDRESS F= 7
CIY-S1- 2P FT. LAUDERDALE, FL 33304 omY-S1-2IP
THLE 2 Delete TLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2P
ME-= |- : 3 etete TME . L R (3 Changs - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-5T-2F orY-g1-2P
TILE : [T betete FIRLE [JChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-s1-2P
mLE £ Delete WIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplsmenta! repor is true and accurate and that rmy signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an addrass, with alt other like emposvered, )
SIGNATUREM /W wad L7~ £F @zgﬁgfffw

L]
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR



