FILED

ANNUAL REPORT Secretary of State

DOCUMENT # K50524 03-29-2004 90060 049 ***150.00

1. Entity Name

AEROSERVICE, INC.
2
Principal Place of Business Mailing Address 3 l} U J { Jul
3814 CURTISS PKWY P.0. BOX 520782
VIRGINIA GARDENS, FL 33166 US MIAMI, FL 33152 US

LR AV TAERTR RGO

03172004 No Chg-P CR2E034 (10/03}

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

DO NOT WRITE IN THIS SPACE e

65-0094229 Not Applicable
e . i | $8.75 Aaditional
e e — [T e it = s aeen e —ad = B Certificate of Status Deasired.... "D'_Fa?HEcFJif?cl"

6. Name and Address of Current Registered Agent

o S SN SYREET DO NOT WRITE
MIAM, FL 331312144 IN THIS SPACE

8. The above named entily 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and itk H applicablg. (NOTE: Ragistared Agent signature required when frainstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS ]
TITLE PC
NAME LA FORGIA, VITOM

STREET ADDRESS | 5002 NW 36TH STREET
CiTy-51-21P MIAMI, FL 331352

TIME AS

NAME LAFORGIA, LUCREZIA

STREET ADDRESS: | .5002.NW 36TH STREET. . R . ) .

CITY-5T-2P MIAML, FL 33152 R T |
JITLE AST

NAME LA FORGIA, ANTHONY

5002 NW 36TH STREET
s | 3002 W T S DO NOT WRITE

o IN THIS SPACE

STREET ABDRESS
GITY-S3-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07}3)0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath,; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execuls this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with a)l other like empowered. 3 /J/ ot

SIGNATURE: MU KE o 3T E~ /3058 =43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #




