2005 FOR PROFIT CORPORATION
L’ ANNUAL REPORT (AR)

FILED
Mar 28, 2005 8:00 am

DOCUMENT # K75989 Secretary of State
1. Eniity Name 03-28-2005 90055 040 ***150.00
AIRCRAFT SELLING & LEASING CORP.
Principal Place of Business Mailing Address
187 LAKE VIEW DR 187 LAKE VIEW DR Poreos
#10 #10
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, elc. 15t MOORE . CR2EQ34 (10/64)
éiry & State City & State 4, FEI Number Applied For
65-0108032 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ffe'gilﬁ:’:gb"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent + a—
Name
TBE-)! (EAHPE(E\C/)[EC\I)VS%%H . Street Address {P.Q. Box Number is Nat Acceptable)
# 101 .
WESTON FL 33326
' ',,_'-, ‘ City FL Zip Code

the obligations of registered agent.

-SIGNATURE

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signelura, typed of pnnlad}varne of ragisterad agent and titls if applhcabl {NOTE. Ragisterad Agent signalure raquired whan rainsiating) DATE

9, Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

100 #1OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP i O Delete TIm [IcChange ] Addition
NAME MARTI, JORGE. % NAME

SIREET ADDRESS | 12257 SW 132ND CT STREET ADDRESS

CIvY-51-2IP MIAM! FL CITY-51-2P

TIHLE DVP O pelete TITLE [ Change ] Addilion
NAME GARCIA, REYNA NAME

STREET ADDRESS | 2340 S.W. 138TH PLACE STREET ADDRESS

cry-s1-2F | MIAMIFL CiTy-s1-2P : o

TILE DT m’mme TILE [ change [ Addition
NAME DE ZELAYA, MARIA HAME

STREET ADDRESS (9921 W CALUSSA CLUB DR e — STREET ADDRESS-| — - -

CITY-ST-2iP MIAMI FL CITY-$1-2IP

TITLE S [ petete TITLE {7 Change  [] Additien
RAME REVOREDOQ, OSCAR NAME

STREET ADDRESS | 187 LAKEVIEW DR #101 STREET ADDRESS

CITY-Si-2IP FT. LAUDERDALE FL ’ CITY-S1-2P

TILE [ Delete TIiLE [Jchange  [] Addition
NAME NAME B

STREET ADDRESS STREET ADORESS

CITY-Si-2IP CITY-ST-ZiP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-SI-7P

changed, or on an attachment with an addresw other like empowered.

SIGNATURE: : OS5 cAR REVOREDD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowerﬁ) execute this repen as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3-23-05  Qey-3F4 -§52 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phene 4




