2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # F02000001526 Secretary of State
1., Eniity Name 01-10-2005 90013 046 ***150.00
AIRLINE PARTNER SERVICES, INC.
Principal Place of Business Mailing Address .
Juy
311 LINCOLN ROAD, SUITE 204 311 LINCOLN ROAD, SUITE 204 U‘U‘ﬁ ug
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
ST g RO
AU Lneevn Raad 2 Oincein ROGOL
Suite, Apt. #, etc. Suite, Apt. #, efc. :
SU\‘\ *_e 2‘ o §U‘I ‘ 3 306 01052005 Chyg-P CR2E034 (10/03)
City & State City & State _ 4. FEI Number Applied For
Miam: Ceqch 7. . ami Beach , FL . | 753031584 Not Applicabla
Zip Country Zip Country . : $8.75 Additional
. Certificate of Status Desired 1 v
233 lgq USSR 32139 5 Fee Required
- - -§. Name and Address of Current Registercd Agent - - 7. Name and Address of Naw Registerad Agent
Name

BAUMGARTEN, MAURICE J

ANANIA BANDKLAYDER & BLACKWELL Street Address (P.0Q. Box Number is Not Acceptable)

100 S.E. 2ND STREET, #4300
MIAMI, FL 33131

City

FL | Zip Code

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

SIGNATURE

Signaura, typed of printed nama of reg:stered agent and title if apphcabla.

(MOTE: Regislered Agent signatura requirert when reinstaung} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | P T oolee TE Precident X Crange 0 Agsition
A DICKSON, SCOTT NAE Russel| Ryant

STAEET ADDAESS | 1925 BERKNER DRIVE STREET 0DRESS | S22 A Vron R OL

Gre-si-p | RICHARDSON, TX 75081 ov-stze | fAlramy Ceach « FL - DIMO

e VP mgle[g e Ochange [ Addition
NAME RYAN, RUSSELL NAME

STREET ADDRESS | 5320 ALTON RD STREET ADDRESS

CITY-ST-2IF MIAMI BEACH, FL 33140 CITy-ST-21P

TIMLE O Dpatete TITLE [ change  [J Addition
NAME L R . NAME - -
STREET ADDRESS - ' STREET ADDRESS

CITY-8T-7IP CITY-ST-ZIP

TITLE T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Cily-ST-2IP

TTLE 1 Delete TLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CAY-ST-ZIP

TRLE 1 Detete THLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2IP CITy-ST-21P

12. | hereby certify that the information § with this filing dog

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 106 or Block 11 if

er like empowered.
I/ % (aAJS

Date

SIGNATURE: 286 2 U S

Daytima Phone #

}sﬁamne AND TYPED oryimren MAME QF SIGNING OFFICER CR DIRECTOR

/
Yy [




