2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 27,2005 08:00 AM
DOCUMENT # P98000101041 : Secretary of State

1. Entity Name

CRESTON AVIATION, INC.

Principal Place of Business Mailing Address
3000'NW 59TH STREET 3000 NW 59TH STREET
FT. LAUDERDALE, FL 33302 - F1. LAUDERDALE, FL 33309

' ARG RRATAR I

04042005 No Chg-P CR2ED34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For

65-0884797 Mot Agplicable
i . $8.75 Additional
5. Certificate of Staius Desired [} Fee Required

6. Name and Address of Current Registered Agent

5000 NWSGTL BTREET - - DO NOT WRITE
FT. LAUDERDALE, FL 33309 IN THIS SPACE

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

SIGNATURE _ — - —_—— e
Signa.ure, typadt or printad aame of ragistarea agenr and ttle f apphzabie {NOTE Ragistered Agent signaiure required when reinglating) DATE,
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing © $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, CFFICERS AND DIRECTORS | -
TITLE PD
NAME O'BRIEN, MICHAEL J .

STREET ADDRESS | 3000 MW 59TH STREET
Cily-$1.2p FT. LAUDERDALE, FL 33308

\.....

TITLE i, ’Q%Ljhg

NAME
STREET ADDRESS
City-81-2ip

mLe
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-51-21p

TILE

NAME

STREET ADDRESS
CiTy-51-2F

TnE

NARE

SIREET ADDRESS
CQiIy-si-zp

12, | hereby certly that the information supplied with this filin g does nat qualify far the exemption stated in Section 118, orga‘j() Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 60?’ Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed or ¢n an attachment with al dress, with all cther like empowered.

SIGNATURE:

Petswti '-E[n( oY 4 -435-999!1
ED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR Date Dayﬁma Prone #




