2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # 817467

1. Entity Name
,A?;!?RIA LINEAS AEREAS DE ESPANA, S.A.
N

Principal Place of Business

VELAZQUEZ 130
BLOQUE V1, PLANTA 4

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90010 019 ***150.00

Mailing Address

6100 BLUE LAGCON DRIVE
SUITE 200

MADRID 28006 MIAMI FL 33126
SP
> PrinCipal Fiace of Business > Mamng Adaress Hll‘l ‘ ‘ ’ ‘ ||“ |‘|‘| |m| I II ||” |‘|H |’IH |’I“ I‘l“I“ “ |||‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

13-1770799 Not Applicabla
Z Zi Count iti
P Counlry P ountry 8. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSE M. ALVARADO- - - P

Street Address (P.0. Box Number is Not Acceptable)
6100 BLUE LAGOON DERIVE

SUITE 200

~—

6100 BLUE LAGOON DRIVE
SUITE 200
MIAMI FL 33126

Trust Fund Confribution.

City Zip Code
Y _ , MIAMI FL | 375

8. The above named entity submits4his statement for the pur, ging its regiftered office or regisiered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registereg-<gent. .. .- . e

. S ' R, © 3 15/04
SIGNATURE JOSE M. ALVARADO, /COM . ANACER _TISA /
Swgnature. typed of printed name of registered agent anmyw! apphcan!PJ (NOTE: Rﬁtsté(ed Apent signature reguired when remnstatng) DATE
9. Election Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11
TITEE M X1 Detete TITLE M , Change [} Addition
HAME —TROSCIED NS Re———— ) NAME JOSE M. ALVARADO
STREET ADDRESS | 6100 BLUE LAGOON DRIVE SUITE 200 STREETAODRESS { 6100 BLUE LAGOOQN DRIVE SUILTE 200
CITY-ST-2IP MIAMI FL 33126 CiTY-5T-ZIP MIAMI. FL 33126
MLE TS 3 Desete TILE TS & Change [ Addition
T ACYAREZ ANTONC™— NAME CRISTINA DE GRADO )
ADDRESS | 6100 BLUE LAGOON DRIVE SUITE 200 STREET ADBRESS 6100 BLUE LAGOON DRIVE SUITE 200

cv-sr-zi - {MIAMI FL 33126 cry-§1-21P MIAMI. FI. 33126 .
e O oelete THEE " O Change {1 Addition
NAME_ R . ) L N ;NAME B _ e o
STREETADDRESS | ) ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete § e [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
TIE [ Detete TTE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS

.ST-7IP CITY-ST-21P

¥ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information

¥ indicated on this report or supplementai repont is true and-actira d that my signgfiyre shall haye the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweted to execute thig report as reghired by Ch
changed, or on an attachment with ang&, with ali other like empgpwered.

‘L7 / 3/15/04
SIGNATURE: / 16144 /157
TACET M R SA

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




