FILED
2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P99000015048 01-08-2004 90051 043 ***150.00

1. Entity Name

MERAK AVIATION, INC.

Principai Place of Business Mailing Address 143U 4006

250 PALERMO AVENUE 250 PALERMO AVENUE

CORAL GABLES, FL 33134 ) CORAL GABLES, FL 33134

T s KA ORI
Suite. Apt. 4. elc. Suite, Apt ¥, eto. 01062004 Chg-P CR2E034 (10/03)
Ciry & Safe City & State 4. FE| Number Applied For

65-0896009 Mot Applicakile
Zip Country Zip Couriry 5. Cerificale of Status Desired [ gi;fesq S:Sedétional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——— B - = e = et T oNamas—== =~ == - e T e = ---l“l -
FRACHESEN, MARCO MARco FracHes
801 BRICKELL DRIVE #400 Sireet Address (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33131 .
2240 E mothla S

v Coconud Grove FL l Zig%disz

8. The abave namad entity submits this statement for ihe purpose of charging its registered office or registered agent, or both, in the Siate of Florida, | ar familiar with, and accept
lhe obligations of regislersd agent

SISHATURE

W Sigaatue, typed ¢ peated nane of rgistersd get and e i sopikatie. INOTE: Regritered Agent signatune requined whon 1gimtaing) DATE _{
FILE NOW!! FEE IS $150.00 8, Electio_n Campa‘:gn Fingnging . $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Gontributicn. 0 AddedtoFees
10. JFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 3 Delete TITLE (O tnange {7 Asdition
NAME FRACHESEN, MARCO NAME
STREET *DOAESS | 250 PALERMO AVENUE STREET ADDRESS
Cory-St-p CORAL GABLES, FL 33134 Gry-ST-70
TmLE A ] Datate e [ change 1 Adsllion
| NAwE FRACHESEN, CECILIA NniL
STREEY ADDRESS | 250 PALERMO AVENUE STREET AUDAZSS
CiTY-ST-2P CORAL GABLES, FL 33134 CiY-51-2P
HilE A - T Detete e [J change  £7] Agdition
NAME NAME o
~STREET ADDRESA e e~ — = < SIRLET ADERESE ES = = S
CoPY-ST-2P Cory-SsT-71p
e ] Detete TILE [1Ghange "] Adsition
HAME NAME
STREFT AUDHESS
GilY-41-2p
e J Delete rLE [J Crange 7] Adsition
NAME NAME
STREET ADLRESS STREET ADERESS
GITY-ST- 2P LITY-ST- 2P
e T Delete e [ Ghange ] Addition
NamE NAME
SIREET ADBRESS SIREET ADLRIESS
CITY-ST 2P GITY-5T-2P

12. | hershy cerfify that the information suppiied with this filing does not quatity for the exemption stated in Section 11907341, Florida Statutes. | further certity that the infarmatian
indicated ot this report of supplemental report i€ rue and accurate and that my signatura shall ave the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or 1ha receiver of rusise empowarad tyf Bxecute this report as required by Chaptsr 807, Floridz Slatutes; and that mw nama appears in Block 10 or Block 111t
changed. er cn an atlachmehywilh an addrass, with al: g jeTpowsred .

53/ 2

G.\y\ie Fhone #

EIGNATURE:

“SIGNATLRE AND TYPED QR

Vot S et e
[y NAME IGHIKG OFAICER OF DIRECT
A o

7 £
T e IO



