2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P98000034840

1. Entity Name

LONEETAR PILOT SERVICES AND AIRCRAFT
MANAGEMENT, INC.

04-26-2004 91049 048 ***150.00

Fr VRN R

Principal Place of Business

1085 NE 32ND STREET
FORT LAUBERDALE, FL 33334

Mailing Address

1085 NE 32ND STREET
FORT LAUDERDALE, FL 33334

P L T F L 0T A

1224 59% St North  |" 11224 9™ ST North P

Suite, Apt. #, elc, Suite, Apt. #, etc. 01342004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Royal Polm Beach Loyal Poim (Geacd FL 65-0831449 ot Appiicatie

Zip Country 2ip Courtry . . $8.75 additional

33 & ! UJ—A 33 4[{ U.Yﬂ 5. Certificate of S%atus Desmafj I:!  Fee Flequired. .. .
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDELSOHN, VICTCOR
3467 W, HILLSBORO BLVD #4
DEERFIELD BEACH, FL 33442

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zipp 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 Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, lypad or printad name of regrsterad agenl and tile if applicable.

(NOTE: Regislarad Ageri signalure required when reinstating)

DATE

FILE NOw! FEE IS $150.00

After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

121 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 Gertify that the information
indicated on this reporl or supplemental report is ttue 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 recei
changed, or on an attachmy

SIGNATUR

an add

resg, wilth all other like empowered.

2%

pf Eotcencr)

r o trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

OR PRINTED NAME OF SIGNING QFFICER OF INRECTOR

ale Dawtima Phone #

"’:7:/2':/‘ o F5Y-3()-8/ Y8

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D O Dalete TITLE [ change [ Addition
NAME BERGERCN, MICHAEL M NAME
STREET ADDRESS | 1085 N.E. 32ND STREET STREET ADDRESS
. CITY-5T-2P OAKLAND PARK, FL 33334 CITY-ST-2IP
TME v - [ Detete TITLE [ change [ Addition
NAME BERGERON, MIRTHA C NAME
STREET ADDRESS | 1085 NE 32ND STREET STREET ADDRESS
oTy-sT-2F | FORT LAUDERDALE, FL 33334 oTy-§7-zip
TILE O pelete TITLE L ) _ [ Change £ Addition
. .‘ANAME-»—-.JV AR ——, T ——es A i - — Nty b m—— —ﬂIME - — e ——————— R e R ——— il . S W e U 8. ) B bt A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE J Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TIMLE 7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TIME 3 Delete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-5T-2IP




