2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
’ ' o 2=, | - Apr 18, 2005 08:00 AM
Secretary of State

-

DOCUMENT # P01000039358 .

1. Entity Name '

AERO BUSINESS SERVICES INC.
L !

Principal Place of Business ’ © Malling Address
4762 SPLIT RAIL PL, PO BOX 120053 -

HBBRE B e IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ! ' Suite, Apt # otc. ) o 1st MOORE CR2E034 (10/04)

City & State T T Ty & 5me & FEl Nuroer Appbed For
| 59-3711918 o i

_ . — - - — .
2 Gountry ap Country . Cerfificate of Status Desired Im| i§e8e'gesq ‘ﬁrtf:gtlonal

6. Naime and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name T ) B
MANCUSO, GABRIEL J e
4762 SPLIT RAIL PLACE Street Address (P.O. Box Number is Not Accentable)
MELBOURNE FL 32904 -
City FL | Zip Cade
8. The above named entity submits this statemenit for the plrpdse of changing its registered office or registered agent, or both, in the State of Flarida, {am familiar with, and accer
the obligations of registered agent. . -
SIGNATURE — -
Sgnatute, typed or printed nama of tagisiared agent and tlle if agplicable {NOTE Ragisterad Agant signalurs racurad whian ramstating) DATE
e A g "! Gk —— A & P
FILE NOW!I! FEE IS $150.00 ' 9. Electon Campaign Financing $5.00 May &
~ After May 1, 2005 Fef_: Will Be $550.00 . TrustFund Contribution. L[] Added lo Foes
Wake Check Payable to Florida Deparfment of State
10. . OFFICERS AND DIRECTORS H K2 ADDITIGNS]EHANGES TC OFFICERS AND DIRECTORS IN 11
Tine P 3 Dalete Wil " Clchange T addm
NAME MANCUSO, GABRIEL J NaNE UOOD0ET31 2349
SIFECT ADDRESS [ 4762 SPLIT RAIL PL. SIREET ADDRESS {M/18/05-80081 013 150,00
CITY-S1-4IF MELBOURNE FL 32804 . o GITY-ST-2IP
it ' ) 3 Deete I ’ [ Change [ &t
NAME NANE
STRFFT ADDRESS STRCETABURESS
LY-51 TP CITY-5i- AP
e - ' T Delete 7 THIE - 0O Chm D F-}:"_"
NAME ‘ BAME '
CTREFE ADDRISS SIREET ADDRESS
CiTY-S1-.21P . oiY-51-21
T ) ' {1 patate HRT CJ]change [Ja'
NAME MAME
SIREET ADDRESS STREET ADOARESS
CITY-S1- 2P CIY-ST- 22
e D Desste T o ' Cichnge a
NAME ' NAME
STRECE AGDRESS . STHEEY AQDRESS
CINY-51. 2P Tl ST.7P
L - Ol Dstete Sn: [Jchage LAt
NAME : NAME
STREET ADDRFSS STREET ADDRESS
CHY-ST-2IP Qte-st 7w

12. | hereby certify that the informaton supphed with this ﬁling does not qualify for the exemption stated in Section 119. 0753)0)' Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report s tiue and accurate and that my signatute shall have the same legal effoct as if made under cath; that | am an officer or diysr -
of the corporation or the receiver or frustee @mpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 1
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: £/ VD) oY (2 S

SIGNATURE AND TYPED GR PRIN#ED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtma Phona K




