2004 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F01000000533

1. Entity Name

INTERNATIONAL AVIATION SERVICES 1 INC.

Apr 26,2004 08:00 AM
Secretary of State

Mailing Address

2614 NORTH SUGAR BUSH RD
NEW FRANKEN, WL 54229

Principal Place of Business

2614 NORTH SUGAR BUSH RD
NEW FRANKEN, WI 54229

DO NOT WRITE IN THIS SPACE

AT EC A

04082004 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
39-19891580 _ C_ Not Applicable

m $8 75 additional

5. Cartificate of Status Desired Fea Raguired

5. Name and Address of Curtent Registerad Agent

AMATQ, LOUIS X
801 LAUREL CAK DRIVE, STE 615
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this stalement for the purpose of changing its ragistered cFfice or registered agent, or both, in the State of Flcria. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printad nama of registerad agant and title il applicable.

(ROTE. Registared Agont signatura required whan rainslaing) DATE

FILE NOWHI FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributior, Added to Fees
1c. OFFICERS AND DIRECTORS [ 3 T
TITLE PCD
NAME MASSON, JUAN

STREET ADDRESS | 15450 SW 232 STREET
CITY-ST-21P MIAMI, FL 33170

TTLE VD

HAME ROBERTS, JAMES M

STAEEY ApDRESS | PO BOX 112, 2614 SUGAR BUSH RD I
CITY -ST-2IP NEW FRANKEN, Wi

TINE D

NAME ROBERTS, DALE A

STREET ADDRESS | PO BOX 112, 2614 SUGAR BUSH RD

CITY-ST-2IP NEW FRANKEN, Wi -

TITLE

NAME

STREET ADDRESS
ciry.s1-21p

TIMLE

NAME

STREET ADDRESS
CIry-§i-21p

TIE

NAME

STREET ADDRESS
CITY-5T-2F

MO0 21821
04/27/04-50013-008 150.00

DO NOT WRITE
IN THIS SPACE

1z | harsby certify that the information supplied with this filin g does not qualify {or the exemphon stated in Secuon 119.07(3)(®, Flarlda Statutas, | further certify that 1ha mion'nanon

indicated on this report or supplemantal report is trug an

accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment nhaddress with all pther like empowets ) ]
SIGNATURE: >, _’ 7, Z— —=A8de A Roberts

l\ml l'-( :«am’ Ci’aoeaaqoo;

I OR PRINTED NAME CF SIGNING GFFICER OR RIRECTOR

Daytime Phgna #




