2004 FOR PROFIT CORPORATION.

" ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P98000090883

1. Entity Name

ATLANTIC EAST AVIATION SERVICES CORP.

ecretary of State

04-26-2004 91042 011 ***150.00

“TTTTELDON, CHARLES W~~~ =7 =
19302 NW 24TH PLACE
PEMBROKE PINES FL 33023 )

— i r———————p——

Principal Place of Business Mailing Address
18302 NW 24TH PLACE 19302 NW 24TH PLACE 9
HOLLYWOQOD FL 33028 HOLLYWOQQD Fl. 33029 1 Q 0 l] 8 4 7

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 {(11/03) l

City & State City & State 4, FE! Number Applied For

65-0879023 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

eI ——

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

City

FL Zip Code

the obligations of registered agent. -

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | arm familiar with, and accept

Signatura. typed or printed name of registered agent and e f apphcable. (NOTE: Registered Agent signatute required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete THLE [JcChangge  [J Aadition
NAME ELDON, CHARLES W NAME
STREET ADDRESS | 18302 NW 24TH PLACE STREET ADDRESS
CITY-ST-2IP HOLLYWQOQD FL 33029 CITY-5T-71P
TITLE SVD [1 Delete TITLE {J Change [ Addition
NAME HAY-ELDON, LORI A : NAME
STREET ADDRESS | 19302 NW 24TH PLACE STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33029 CITY-ST-2P
1 T B e — = [IDelete™ ~"§ THiEw= ==} =S Ti . T T ) CHERGE =] Atdition |3
NAME NAME
—STREET ADDRESS ¢ : S A ——— - - = wee s = =—Q-STREETADDRESS | —-~-— - = -~ P e — e e = - -
CITY-51- 2P ' CITY-ST-2IP
TITLE [ Delete ILE [ Change [ Addition
NAME l NAME
STREET ADDAESS | STREET ADDRESS
CiTY-§T-28 CITY-ST-ZIP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TIE [ pelete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-2IP

changed, or on an attawu%w_a%ress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ingicatea on this report or suppiemental 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURETT_(— O cHames Bimen deo *aslod a5y -4q (- 2550

INTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytme Phane ¥

s

i

k|



