2004 FOR PROFIT CORPORATION FILED
T ANNUAL-REPORT-(AR)e—— .. Jul 29, 2004 8:00 am

DOCUMENT # P98000023512 Secretary of State
1. Entity N
ity Name 07-29-2004 90007 027 ***550.00
EXECUTIVE AVIATION SERVICES, INC.
Principal Place of Business - Mailing Address
8298 N.W. 56TH STREET 8298 N.W. 56TH STREET UIUUYl 3z
MIAMI FL 33166 ) MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {4/04)
City & State i City & State 4. FEI Number Appliad For
65-0824122 Not Applicable
op ! Couniry Zp Country 5. Cerificate of Status Cesired O 58‘75 Additional
N ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
wg)gESAOH1131’—OGRF-?-'};_\‘;GK.EN‘E);‘;Lml:_-DFtIVE 7 T T - Street Address (P.O. Box Number ié Not Acceptable) — =
MIAMI FL 331_§6
Ci Zip Cod
: ity FL ip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registeﬂred agent.

i
SIGNATURE i _
Signature. typed of printed name of iegistered agent and tite i applicable. (NGTE: Registered Agenl signature requirsd whan renstating} DATE

5.607.193(2){b}, F.5., allows for the waiver of the $400.00

. Electi i i i
late fee. By checking this box, the corporation certifies it 8. Election Campalgn Financing $5'00 May Be

did not receive pricr notice. Fee to file is $150.00. [ Trust Fund Contribution.  [] Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D . [ pelete TTLE 3 change [ Addition
NAME PINDER, JULIAN NAME
STREET ADDRESS 8208 N.W. 56TH STREET STREET ADDRESS
cry-st-ze |MIAMI FL 33166 ' CIvY-5T-2P
THLE P [ pelete TITLE [F change [ Addition
NAME BLACHEK, JEFFERY NAME
STREET ADDRESS | 8298 NW 56TH STREET . ‘ STREET ADORESS
oTv-ST2ir - |MIAMEFL 33166 - 1™ L e ot nme e m e B OTSTAP L | L L L s s e o o i - e
TTEE . : ‘3 Delete TITLE [ change [ Addilion
NAME : g NAME '
STREET ADDRESS _ STREET ADDRESS o
Cy-stzP ' T T TR st ) ’ T -
TILE i - O Delete TITLE [ change [ Addition
NAME i NAME
STREET ABDRESS ' ) STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
i3 [ Detete T [ Change [ Additicn
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TME : [ Datete TTLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report'or supplemental rep e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the regéiver or trustegBmpowdred 10 execute 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 attachentfwith ?‘lé,other like empowered.

SIGNATURE:

4

A ———ddimbipir T200 30%H77INIS

/gyiAWHE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




