FILED
- Jul 06,2004 8:00 am

' Secretary of State
2004 FoﬁNPEg:lLTRcE?’%PR?rRATION 07-06-2004 90004 011 ***150.00

DOCUMENT # 800688

1. Entity Name

EXPRESS AIRCRAF.T CORPORATION

Principal Place of Business Mailing Address
728 LAGOON DR, ' 728 LAGOON DR,
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, Ft. 33408 5 405 9 9 4 0
TR S T

Suite, Apt. ¥, etc. :' Sutte, Aol #, elc. 04082004 Chg-P CR2E034 (10/03)

City & State v Cily 8 State 4. FEl Number !. sppfied For

| 65-0221223 Not Appiicatile
Zip Country Zip Coungy 8. Cenficate of Staws Desired 0 ?ﬁi gf; ::Jed;mandf
5. Name and Address of Cunrent Regimared Agent . Name and A of Rew Fegisterad Ageni
. 1,'_ [d - B .- - - . F‘l‘ia"m T e e - < h N N = : -

BUSLIK, JEAN-FRANCOIS
728 LAGOON DRIWE Swest Address (P.Q. Box Nurnber is Not Acceplable)

NORTH PALM BEACH, FL 33408

City FL [.ZJp Cote

8. The above named ghtity submils this stalement for ke purpose of changing its r?gislars(i otfice of registered agent, or beth, in the State of Poride, 1@ tamiliay with, and accept

the obfigations of regiztered agent / .
SIGNATLRE bfﬂf’l\’- S,m 178V / - /Qm,.(j .

Signature, typed of PR mama of registerad agent and e ¢ apptiga’u:s . 7\NOTE: Fegistared Agert skinaiuie requres wieh renetaung) DATE
. FEY I SO L . N .- R . : . . , . (e
FILE NOWIll FEE IS $150.00 - 8. Giectian Campaign Francnig " §5.00 May Ba S L
After May 1, 2004 Fee will be $550.00 TrustFung Contiibution, . &1 Added fo Feus - : -
10. i OFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICENS AND DIRECTORS IN 11
T PD 1 paicie L ) ] crange T Adeition
HAME BUSLIK, JEAN-FRANCQIS : HAE
STREEY ADDAESS | 728 ,LAGOON DRIVE STREET ADDRESS
CIEY-5i-19 NORTH PALM BEACH, FL 33408 GiIY-5F- 2P
e VP T oege TE FlCrange T} Adsion
RAME SOMERVILLE, DIANE RAME
STREET ADDRESS | 728 LAGOON DRIVE STREET ADDRESS
CiTY-ST- 18 NORTH PALM BEACH, FL 33408 [ RY
TE ’ 1 caigie e Tl crmge [ Aduition
HAME HAME
STREETADDAESS |  STREFT ADDRESS i
Cvagrge ™ | b it e i RS ) - T T "
THLE 7 deiete THLE TYcrange T Adgition
NAME i NAME
STREET ADERESS | STREET ARDRESS
LIY-GT-2 : STy - ST 28
T i T beigie THE ) Crange [ Addifion
HARAL ; NANME
STREET ADDRESS | | STREET ALDREES
QIIY-$1-72 ' e Clty-Si- 2P
T ! 2 e IE D crampe {7 Acdition
NAME ! NaME ’
" STRERT ADKRESS i . _ STREETAQERESS K .

IV -ST-79 ' . GYY-51-0 R
12, | nersby carlify that i information supglied with s § flirg doss not qualify for the exemption stated in Section 119 0?13)( 1), Florida Statutas. | further certily that the informaticn

Indinated on this repert or suppiemental report is ue and accurate al v that fry mgrul 1 ghaylt nave the same le % if mgdde undee gatn that | am an officer or direslor

ol the cotparation or the recefver or tustes empapered 1o sxecuta this repart 45 reguired by Chapter 807, Flordda ahﬂ o Kt my name appears in Bock 16 o Black 111

changed, or on an altachrphnt with a0 address, widy sl other ke pbowsrsd. i !

- y 0;/

SIGNATURE: ™\ /224 %20/

SIGNATURE AND TYRED &R PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Duf Uaytine Sone #




