[

FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000101958 Secretary of State

1. Entity Name

EXPRESS AVIATION, INC.

Princrpal Place of Business Masiling Address
2400 W B4 STREET STE 20 2400 W 84 STREETSTE 20
MIART LAKES, FL 33016 MIAMI LAKES, FL 33016
D2032004 No Chg-P CR2EQ034 {10/03)
DO NOT WRITE IN TH‘S SPACE 4. FEI Number Applied For
65-0964807 MNot Apphcabte

5. Certihicate of Status Dasired [} fi‘gg;g“ma’

6. Name and Address of Current Registered Agent

4530 MUSTANG TRAIL DO NOT WRITE
FT LAUDERDALE, FL 33330 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, o both, in the State of Flonda. | am familiar wilh, and accepl
Ihe obligations of registered agent,

SIGNATURE
Signature. typed or prnfed name ot régrstered agen” anc ule( apphcable {NQTE Regstered Agent signature iequred when reinstanng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e L 26118
i T ¥ ¥ N - e e et
After May 1, 2004 Fee will be $550.00 Trust Fund Contributiol O Added 1o Fees (i .-fa:::.fo%‘”;}‘DDEi "DDT 1 Sf:i. L_"_
10, OFFICERS AND DIRECTORS l
IMLE p
NAME BIVENS, WILLIAM E

STREET ADGRESS | 14520 MUSTANG TRAIL
CITY-ST- 2P FORT LAUDERDALE, FL 33330

HIILE VP

NAME BIVENS, BARBARA

STREET ADBRESS & 14520 MUSTANG TRAIL
CHY-ST-2P FORT LAUDERDALE, FL 33330

MILE D
WAME BIVENS, RYAN MICHAEL
STREET ADDAESS | 14520 MUSTANG TRAIL

CIFY-S1-2P FORT LAUDERDALE, FL 33330 Do NOT WRlTE

Li:—; SIVENS,AMANDAJOY ‘N THIS SPACE

SIREET ADORESS | 14520 MUSTANG TRAIL
CTY-5T. 20 FORY LAUDERDALE, FL 33330

HILE

NAME

STREET ADDRESS
GHY-ST-2IP

THLE

NAME

STREET ADORESS
CITY-8T-ZP

12. | hareby gertly that the information supplied with this ﬁliné; does not qualily for tha exemption stalee Section 119,07{3)(), Florida Statutes. ! furlher cerldy thal the informabion
indicated on this report or supplemental reporl is true and accurate apd thal my signature shaljfiave e same lagal effect as if made under cath, thal I am an oflicer or direclar
al the corparation or the receiver or rustee smpowered to estecgts this report as required b
changed, or on an attachment with an agdress. with al ciher We ermpoweaged

SIGNATURE:

aptelf607 . Flonda Stalutes; and that my name appears in Block 10 or Bloch 111

: oy Bursir3909

L
PRINTED NAME 2F SIGNING OFFICER OR DIRECTOR J oae? Day'ee Phanie 4

SIGNATURE AND TYPE:




