FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V69807 01-21-2005 90053 035 ***158.75

1. Entity Nama
PROFESSIONAL AVIATION MANAGEMENT, INC.

Principal Place of Business Mailing Address

7210 NW. 12TH STREET 7270 N.W. 12TH STREET 5 0 0 U 4 3 1 6
SUITE 680 SUITE 680
MIAMI FL 33126 US MIAMI, FL 33126 US

e =1 AR

01132005 No Chg-P CR2E034 (10/03)

"j 1  ' DO NOT WRITE'N THIS SPACE - | 4. FEI Number Applied For
e . L - e o 65-0377380 Not Applicable
N $8.75 aqditional_ .

" Fe# Required

; 4 5. Certificate of Status Desired.
TS S _.“;;_ ' a»);.; ’xw -, - .

6. Name and Address of Current ReglsleredAgem o . . R =

7270 NW 12TH STREET — . DO NOTWF“TE - .
I‘\SA?ALEI,SFBLOSMIZG ‘ o IN THIS SPACE

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

SIGNATURE

Sighature. Iyped O« prvited naMe of regrstered agent and lie i apphcable. (NOTE: Registérad AQeN! $iratur® rédured when reriatatngh DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  AddedioFees

10. OFFICERS AND DIRECTORS |

TME SVPT : : . L
NAME GARTLAN, PAUL V. . ‘ ' . IR

STREET ADDRESS | 7270 NW 12TH STREET, SUITE #680 - - T SV

GRY-ST-2¢ | MIAMI, FL 33126 : . ’ e ;

e ‘ . . s
NAME " i L ) o Sl
STREET ADDRESS SR S e

CiTY-ST- 2P .

B

e —— . ,_..',..,.‘_;. e T e el T el Rl s m:“_:;‘; e oy sl =]

MAME ~—=+= ] = v~ e o~

msrar DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T1-21P

e | IN THIS SPACE

TILE
NAME
STREET ADDRESS . . o

CITY-ST-7P ‘ : "y

TITLE
NAME

STREET ADORESS . . ) o U e

RS o BEEINY N A TR R R A 4 g B . ke - T D-."'-F—J-.)!"-{-‘F-—-.-., . "
ciry-st-zp #37(- L RO SRR L

N wii ta% ) AR FER SR

-

12, I hereby certity that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(1}, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen an address, with all other like empowered.

SIGNATURE: Yé{d . AR |- (R -ON

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




