2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L44978

1. Entity Name

GEIDEL AIRCRAFT SERVICES, INC.,

Principal Place of Business

1600 NW NO RIVER DR #100
MIAMI FL 33125

Mailing Address

MIAMI FL 33125

1600 NW NO RIVER DR #100

2. Principai Place of Business

3./$ai in Ad;?'si()

o Riie] DV

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90026 029 ***150.00

23U3317¢4

I T

I

1l

Suite, Apt. #, elc. 32‘7 W/D[’ MOORE CR2ED34 (11/03)
City & State Cj at P‘/ 4, FEI Number Applied For
l ) 1 ;M/) 65-0176994 Not Applicable
n . L4
P Cauntry e 5 ﬁ/ﬂ[/ Country A/ _Qﬁ/ 5. Certificare of Status Desied ~ []  98-7 Addtional

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

FLOWERS, CHARLES J
1600 NW NO RIVER DR
SUITE 100

MIAMI FL 33125

— s

Name. .

-- e . T e e IR ePE A=

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement tor the purpese of changing ds registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of registered agent and titls f applicable.

(NOTE: Registered Agenl signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS | K1 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TME D [ pedere § e [ change [ Addition

NAME GEIDEL, REINHARD OSKAR NAME

STREET ADDRESS |ISIDOR CARQ STREET 6 STREET AGDRESS

CITY-S7-2IP KEQLN 80, WEST GERM. CITY-ST-21P

TITEE Y [ pelete TIILE Change [ Addition

HAME FLOWERS, CHARLES .. NAME N % & g/ z’

STREET ADDAESS 1600 NW NO RIVER DR #100 STREET ADCRESS /9&’0 N T 0, L/m

Crv-sTzP | MIAMIFL 33125 oIv-sT- 28 mirni Y, /?/ 3 5/-50

TmEe {7 Delete TILE [ Change [ Addition
-NAME-M——'—*———B— — - - - - . - - NAME " — " - — —_—— — —_— e ——— e —

STREET ADDAESS STREET ADDRESS

CITY-5T-71P CrY-sT-21

TITLE O Delete TITLE [OChange  [J Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P § cmvstze

LE [ Detete l TLE (3 change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -$7-2IP CiTY-ST-ZIP

TINLE [ celste TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7IP

of the corporation or th
changed, or on a

ithan adgfess, with all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
trustee ermpowered 1o exaecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

Chavies J. Flowers 4/ /«“/04(5&(‘) &?LZZZ/ |

SIGNATPRE AND TMPED OW MAME OF SIGNING OFFICEA OH DIREGTOR

Date Taytime Phone &



