FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P28000017021 ; 03-29-2004 90044 045 ***150.00

1. Entily Nama

CATCH 22 AVIATION, INC.

Principal Place of Business Mailing Address sy TEyY T

500 EAST BROWARD BLYD. 500 EAST BROWARD BLVD.

SUITE 1950 SUITE 1950

FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394

T v A0
Suite, Apl. #, etc. Suite, Apt. #, etc, 01242004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For

65-0837138 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg‘gfqgf:gmnal
6. Name and Address of Current Registered Agent B — 7."Name and Address of New Registered KQ;m —
— s mE e AT T o Name
HARDIN, DAVID C ESQ.
500 EAST BROWARD BLVD. Streat Address (P.O. Box Number is Not Acceptable)

SUITE 1950
FORT-LAUDERDALE, FL 33394

City FL l Zip Code

8. Tr%hbove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabte {NOTE: Registered Agentl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D [ pelste TITLE []Change  [_] Addition
NAME BAUR, THOMAS E NAME

STREET ADDRESS | 1575 W. COMMERCIAL BLVD., HANGAR 38 STREET ADDRESS

CITY-8T-2P FORT LAUDERDALE, FI. 33309 Ciry-8T7-2IP

TilLE D [ Delete TITLE [ Change ] Addition
NAME BAUR, CINDY NAME

STREET ADCRESS | 1575 W. COMMERCIAL BLVD., HANGAR 38 STREET ADDRESS

CITY-ST-2iP FORT LAUDERDALE, FL 33394 CITY-5T-2IP

TILE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oy-§T-21P CITY-ST-2IP

TILE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CIY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus owered to excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilyan afidrese with all other like empowered.

SIGNATURE: THOMASE.BAUR  wan 0 12004 (2s)772-¢ 04

su;ufrunz AND TYQED DHRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




