2005 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # P98000090002 Apr 14, 2005 08:00 AM

1. Entity Name - Secretary of State

RB AIRCRAFT BROKERAGE, INC,

Principa Place of Business — - M:éjl‘mg Address

7000 SOUTH SYLVAN LAKE DRIVE 7000 SQUTH SYLVAN LAKE DRIVE

SANFORD FL 32771 o T 77 T SANFORD FL 32771

e L — IR A
Suite, Apt. #, etc. == - Site, Apt #, ete. 1st MOORE CR2E034 (10’04)
City & State S City & State - o 4. FEI Number Applied For

B 58-3539088 Not Appiicable

Zip Country Zp T Country 5. Certificate of Status Desired | gg'gigi?io na

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

={ Name

LEFKOWITZ, IVAN M ESQ
430 NORTH MILLS AVENUE
ORLANDO FL 32803

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

City FL Zip Code

8. The above named entity suBmits this statement for the purpase of changing its registered office or registerad agent, or bath, in the Slate of Florida. | am farmiliar with, and aceept
the obligations of registered agent. .

SIGNATURE —_ —_— - - -
Sigraturs, yped of prinfed nanp of ragistared agani ard fitls T appicabls (MO Ragestacad Agent sigrarure reauitad when winstating) = . DT
e ——— T s - — —
FILE Now!ll FEE ‘$ $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fe‘.’ Wil Be $550.00 Trust Fund Contribution [ Addedto Fees
Make Check Payable to Florida Department of State
10, I CFRCERS AMD DIRECTORS S 1"m. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD ’ 7 tietete N Rl [T change [ Addition
NAME BIEL.ING, ROSS NAME UOD00IAn364T
STRIET AODRESS [ 7000 SOUTH SYLVAN LAKE DRIVE STREFT ADRPESS fd /14 ,05-80013~001 150,00
| Giy-sEaP SANFOHRD FL 32771 oY-5T-20
finie o ' Cl pelete e [T Change [ Addition
NAKIE NAMF
STREET ADORESS SIRLET ADRRESS
cy-81-ap afy-31-29
nut o o 7 Deete ﬂ TTE ) ’ [ change 1] Addition
RAME NAME
STRIFT ADDRESS SYREETADDRESS
[P) A eIy -SI- 71
L B T [ Delete TmE ) [Jchange [ Addition
NAME NAME
STREFT ADDRESS STRTET ANDRESS
CITY-SI-7IF Iy -51-21P
L - o ) O pelete l G ' [Jchange L1 Adcition
NAML NAME
SYAFET ADDAFSS CIRFET ADDRESS
CilY-ST. 2P SileST 2P
e - B T Delate wr [ Chiange  [Z] Addition”
NAME NANME
STRECT ADDRESS . SIREET ADRALSS
CIiY-ST. 7P . : CITY-Si. P

12, | hereby certify thar the informatio supplied with this fiing does not quallfy for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that he information
indicated on this repart or supplemanta! repart is true and accurate and that my signature shall have the same legal effect as if made Lnder oath, that | am an officer or director
of the carporation or the_tecelver or rustee empowered to execute this report as required by Chapter 807, Florda Statutes, and that my name appears in Block 10 or Block 11 i

changed, or oh an attachment with ap ress, with_gll other ike empm-,r_e‘red;
%‘m Cs_ o J2-~ 04 Hon-32- Bodw

SIGNATURE: ‘ e \ ¢ ,
SIGNATURE AND TYPED OR PRINTED NAMERF SIGNING OFFICER GR DIREGTOR Tata Dayiime Fhons #

P T A A R




