2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000043744

1. Entity Name

747 HELICOPTERS, INC.

Principal Place of Business

3050 NE 44 STREET
LIGHTHOUSE POINT, FL. 33064

Mailing Address

3650 NE 44 STREET
LEGHTHOUSE POINT, FL. 33064

{OTWRITE-IN-THIS-SPACE-~=-

FILED
Jun 04, 2004 8:00 am
Secretary of State

06-04-2004 90004 028 ***150.00

24056773

A 0 A A

05292004 No Chg-P CR2E034 (10/03)

& FEINumber — T~ T {Appled For—
65-0831560 Not Applicable

5. Centificate of Status Desirgd [} geae ;’Z’q l‘:dre‘:;”ma‘

8. Name and Address of Current Registered Agent

PALEY, GREGG M
455 RIVE #104
DEERFIELD BEACH, FL 33441

sy sele« o DO NOT WRITE
| "IN THIS SPACE

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, anc accept

the obligations of registered.agent.

SIGNATURE

Signature, typed or prntsd name of regstered agent and (i i appicable.

{NOTE: Ragrstered Agent agatuns required wihen rdnstatng)

DATE

"FILE NOWI! FEE IS $150.00
. . Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Foes

In accordance with s. 607.193(2)(b), F.S., the
_corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS

TTLE
NAME

D
PLATH, ROBERT

STREET ADDRESS
CITy-ST-ZP

3030 NE 44 STREET
LIGHTHCUSE POINT, FL 33064

TmE

NAME

STREET ADCRESS
CiTy-ST-2P

TTLE

NAME

STREET ADDRESS
crry-SI-7P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

IN THIS SPACE

o . - s

LS S ST RSV L

HILE

NAME

STREET ADDRESS
CITy-ST-2P

TTE

NAME

STREET ADORESS
CiTY-ST-2P

12. | hereby cartify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or suppleman rt is true and accurate/nd that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or o ampowered 10 axectiig raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddross, with all other likg
&
SIGNATURE: oS futtpy 5 /,,5/,,5/ G5y 450 2582
FRES P T~ Doaytime Prone #




