2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM

DOCUMENT # K50524 - ° -

1. Entily Name - -
AEROSERVICE, INGC.

Secretary of State

WRaiting Address

P.0. BOX 520782
MIBMI, FL 33152 US

Principal Place of Business

3514 CURTISS PKWY
VIRGINIA GARDENS, FL 33166  US

DO NOT WRITE IN THIS SPACE

R R ARTRR W

&, Nams ahd Address of Current Registered Agent

ANANIA, FRANCIS A

100 S.E. 2ND STREET

SUITE 4300 ..

hMIAMI, FL 33131-2144 -

b e L

01192006 NoChg-P  CR2EG34 (10/03)

4. FE! Numbear Applied For
65-0094229 Mot Applicable

5. Certificate of Status Desired ! $8.75 addiional

Fee Raquired

DO NOT WRITE
o _IN THIS SPACE

8. The above named entily Submits Ihis statement for the purpose of changing its registered offiice or registered agent, or both, in Ihe State of Florida, | am famiiar with, and accept

the ckligations of registered agent,

SIGNATURE —

Sigriaiurs, typad o prnlad name of regiaiored aq:nr-:rand'idle Fappiicatia, INCOTE. Ragistered Agen) sighatyre reguired when ralnstating) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. Added to Fees
10. § OFFICERS &ND DIRECTORS | R
TTE PC . e o
NAME LA FORGIA, VITO M
STREETADORESS ¢ 5002 NW 36TH STREET
oz | MIAM FL 33152 B . Unonnops44Tr
TiiLE AS o ) - e R ﬂsfﬂf.’?ug“agal?‘ﬁi}? 150,00
HAME LAFORGIA, LUCREZIA '
STREET ADDRESS | 5002 NW 36TH STREET
Ciry-§T-21P MIAMI, FL 33152
e AST T A . R T SR
hAME LA FORGIA, ANTHONY
STREET AODRESS | 5002 NW 36 TH STREET
cwse | WM, FL 33152 DO NOT WRITE
— - o S Tyua
= IN THIS SPACE
STREET ADDRESS
{LIFY-57-21P
— _— cerie
NAME
STREET ADORESS
CITY-$7-2P
e - ) .
NAME
STREET ADDRESS
CTY-ST-2

mdicatec on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an officer or direcior

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated In Section 113.07(3)00). Flaride Statutes. T f:)éher certify that the information
required by Chapier 807, Florlda Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or the receiver or trusiee empawered {o execute this repor
changec, or on an atlachment with an address, with all other like empg

SIGNATURE:

(365

E OF SIGNING OFFICER CA DIA!

T Oayime Phone ¥

.L/),;/‘7 )7
™

Ml oy TE o

SO/ 5 >



