2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000055973

1. Entity Name
POLAR AVIATION, INC.

Principal Place of Business Mailing Address

550 BILTMORE WAY 550 BILTMORE WAY
SUITE 700 SUITE 700
MIAMI, FL 33134 MIAMI, FL 33134

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90040 030 ***150.00

40004821

AN EAR AU ER R

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE paT— ST

. NOT APPLICABLE Not Applicable

_; e ) . 5 C}ert‘:fica!e of Status Desired O ?g'gg“':?::’m“a'

5 Name and Addmss of Cutrent Reglstered Agent

\“ am ot
ARROYAVESTAR | ou—rr& M eaies
550 BILTMORE WAY Do NOT WR'TE
SUITE 700

MIAMI, FL 33134

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,

the obligations of registered agent.

and accept

(feoST

SIGNATURE — =P : '

Sipnalure, typed or printad nama of registarad agent and tille if applicable.

{NOTE: Registared Agent signature requirad when rainstating) .-

DATE, , .

FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing

$5.00 Mmay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE V5TD
NAME ABI-RAFEH, IBRAHIM
STREET ADDRESS | 4400 SHERIDAN ST
CITY-ST-21P HOLLYWOOQOD, FL 33021
TITLE PD
NAME POLLER, NEALE J
STREET ADDAESS | 550 BILTMORE WAY STE 200
CITY-37-21P CORAL GABLES, FL 33134 - Co St T R e e e
THILE vD
NAME ARROYANE, OSCOR- - - : N - - E - — e e me e
STREET ADDRESS | 2601 BAYSHORE DRIVE STE 1400
CITY-ST-2IP COCONUT GROVE, FL 33133 DO NOT WRITE
MLE .
IN THIS SPACE
STREET ADDRESS '
CITY-ST-21P
TiTe -
NAME
STREET ADDRESS
CITY-ST-71P
TITLE [ o
HAME
STREET ADDRESS
ciTy-st-zip S e e e e e

12. | hereby certify that the information supplied with this filin é;
inclicated on ihis report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have tha same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florlda Statutes; and that my nama appears in Block 0 or Block 11 if

changed. or on &n attachment with an address, with all other like empowered.

SIGNATURE:

3o
T A e A L4 MJA@«@& /D/R // / T 529-293/

SIGNATURE AND TYPED OR PRINTED NARE QF SIGNING QFFICER OA DIRECTOR

Daytims Phone #




