2004 FOR PROFIT CORPORATION  ° FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # s73269
ettt ecretary of State
IKAROS AVIATION, INC. 04-19-2004 90389 039 ***158.75
Principal Piace of Businass | Cw .5 Mailing Address
6341 NW 77 TERRACE -~ + - N 6941 NW 77 TERRACE RN ‘
MIAMI FL 33166 ' MIAMI FL 33166 e . ' ~P
R AT :
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEl Number Apgpiied For
) 65-0277400 / Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired D/ ?g‘gfq'ﬁ?:;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRI e e e BRI . - Name T .- .- - [
??;?IQEBYAEEQSE;—SFEPL i Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33016
Qty FL Zip Code

8. The above named entily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, lyped or printed name of reqistered agenl and titls if applicable {NOTE: Registerea Agent signature required when rainstanng) . DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS {11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
E . D 3 peiete T F e [ change [ Addition
NAME MANICS, SUSAN NAME
STREET ADDRESS | 14719 BRECKNESS PL STREET ADCRESS
CITY-ST-2IP MIAMI FL 33016 : CIY-ST-2P
TITLE O Gelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ' 3 elete mE - [ Change [ Addition
CMAME— - - | s = 7 e oo N - NAME - = . Se . - . [ [
STREET ACDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TILE O pelete TITLE [Jchange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - QITY-$7-7IP
HiE ] oelete TITLE [J Change ] Addition
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP i
e [ Delete L [ change [ Addition |
NAME 4 - NAME
STREET ADDRESS | = - STREET ADDRESS
oTY-§T-7P | - - CITY-57-21P

12. | hereby certify that the information, supplied with this filing does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further cerlity that the information
indicated on this repert or supplel talreport is Jyue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver g trustge em execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wih an i | ofher like empowered.
SIGNATURE: A -/ -0Y 50§ K377

Ny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




