2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000103493

1. Entity Name
ALL FLORIDA AVIATION, INC.

Principal Ptace of Business

8233-18 GATOR LANE
WEST PALM BEACH FL 33411

Mailing Address

8233-18 GATOR LANE
WEST PALM BEACH FL 33411

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90051 050 ***150.00

I AR

5. Certificate of Status Desired

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Fer
65-0971918 -
) Mot Applicable
Zip Country Zip Country

O  $8.75 additona

Fee Required

6. Name and Address of Current Registered Agent

- -

SCHMIDT, FREDERICK J
8233-18 GATOR LANE
WEST PALM BEACH FL 33411

Name -

7. Name and Address of New Registered Agent

Sireetl Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalug, typud o prinlad name o reqistered agent and hils it spphcable

(NQTE' Registerad Agant signature required when reinstaling)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

[0 AddedtoFees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
[ Delete 1ITLE [ Change [ Addition
RAME SCHMIDT, FREDERICK J NAME
STREET ADDRESS | B23378 GATOR LANE STREET ADDRESS
CrY-sT-2F | WEST PALM BEACH FL 33441 oY-ST-2IP
iLE ' [ pelete 11113 (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-ap CITY-ST-2P
e O petste TLE O change  [J Addition
NAME [P, NAME - —— —— ——— —— - J—
STREET ADCRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
LE O Dpetete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 3 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-ST-ZiP CITY-$7-2IP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip ¢ITY-S1-2IP

SIGNATURE:

changed, or on an attachment

Lol A

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

i n address, with all other like empowered.

2latfos™ (STh 793-98/0

SIGNATURE AND TYPED OR Wﬁnzn NAME OF SIGNING SFFICER OR DIRECTOR

Data

Daytime Phone #




