2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 617725

1. Entity Name

AVIATION EXPORT SERVICE, INC.

Principal Place of Business |~ _

6595 N.W. 36TH ST. #1058 __
MiAM! FL 33166

 Mailing Address

P.O. BOX 52-2180
MIAMI FL. 33152-2150

o FILED
Mar 30, 2005 08:00 AM
Secretary of State

us
Suite, Apt #, ete, - - Suite, Apt #, sic 1st MOORE CR2EC24 (10/04)
City & State T T City & Stals ) - 4. FEI Number Applied For
_ 59'1901 275 Not Applicable
Zie County Zp Courniry 5. Cerlificate of Staius Desired d $8.75 ﬁdditionﬁ
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registored Agent
o T "Name : N
?SO%Hggf,\lggn%é%?.EDéi Street Address {,0. Bax Number is Not Acceptabla}
66 W FLAGLER ST
MIAMI FL
City FL Zip Code

8. The above namad entity submits this siatement for the purpese of changing its registered office or reglsterad a

the obligations of registered agent.

SIGNATURE =

gent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped of prated neme of ragistared ag'emAand tils  apfcablke

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Departinent & State

MNEYE Registarad Agenl sighatu'a racuirad whan rainstating)

$5.00 tmayBe
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contibution. ]

10. _  OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DP B [ Qelet e i ' [Jchange ] Addition
NAME ESTRADA, LUIS A HAME

STREETADDRESS (2333 BRICKELL AVE STREE) AGDRESS

CATY-ST-21P MIAMI FL CITv-§1-7P

e VST : - - O eiete @ 17F [T change [ Addition
NAME ESTRADA, CARLOS L NAME

STRLETADDRESS 12333 BRICKELL AVE STRFFT ADDRESS

CITY-57-2IP MIAMI FL CHY-S1 4P

ttE Vo] —- ) T Delets e [ thange [ Additlen
NAME ESTRADA, RICARDO KA _ UGnoonesiooe

STHEFY ADDRISS 1 2333 BRICKELL AVE STRFTT ADDAESS U3430/05-30042-012 150,00
OIY-STZP | MIAMI FL fT.ST. 7P

TLE D - N o 7 Delele e O Change [ Additian
NAME ESTRADA,ROSEMARIE NAME

SIREET ADDRFSS | 2333 BRICKELL AVE STAEET ADNRFSS

Chy.s1.21P MEAMI F1. CITY-51. 2P

TnE T T [ Deizte TiiE Clchange [ Addition
HAME NAME

STREFT ADCRESS STREET ADDRESS

CITY.ST-ZF <H oITY-5T.7P

i o Dlpeite . R e Ol chage [ Addilion
HAME NAME

STRLET ADDRESS STREET ADDRESS

CHTY-ST. 29 TY-$1- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

gport is Irue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
stedfpmpowered 1 execute this repert as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Bleck 11if
sgrwith all other like empowered.

indicated on this repTor supplemental
of the corporationfor the refeiver ?(w
changed, or on a ith 2

add

SIGNATURE:

& /9%5‘
b il

NG GFFICER OR DIRECTOR

Daytma Phong #




