2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # L44978 Feb 28, 2005 08:00 AM
1. Ensty Name Secretary of State
GEIDEL AIRCRAFT SERVICES, INC.
L= Yo . .
Principal Place of Busingss Mailing Address
1600 NW NO RIVER DR #100 1000 N.W. NORTH RIVER DR., UNIT 166
MIAMI FL 33125 MIAMI FL 33138
i s |[{{{{AAAIALARAT
Site, Apt . ot0, — T Suie, Apt #. ok, ‘ ' 1st MOORE CR2E034 (10/04)
Chty & State 0 City & State 3. FEINumber __ Applied For
L 65-0176994 Not Appiicable
@ Country Ip Country 5. Cartificate of Status Desired | geae-gfq Lﬁ:’:é"""a'
6. Name and Address of Cur_reht'Flegisterod Agent . 7. Name and Address of New Registered Agent
Name L o
ﬁ%g@wﬁ\?ls &%Hé?‘\?iégsa‘é Street Address {F.0. Box Number is hNot Accepiabie} . )
SUITE 100
MIAMI FL 33125
Cly FL l Zip Code

8. Thi. above named entity submits this st-at'em-e-nt for the purpose of 5h'anging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNETURE

Sgnaturg, lyped of prnled sarna of regetered agont and tde f appioable {NOTE Regrrwred Agart signature reguasd wher resnsiating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS 1. — ADDTONS/CHANGES TO OFFICERS AND DIRECTORS [N 13
NiLE D [ Delete 1Lk [J change [ Additian
s SR A0 050 ez
» - pdd 2R~ 21-D05 150,
oy s-20 | KEOLN 80, WEST GERM. _ iy TP i £ 202t !
HiLE ¥ 3 oelste (i {C]Change 3 Addilion
NAML FLOWERS, CHARLES J. HAME
SiRFET ADDRESS | 1000 N.W. NORTH RIVER DR., UNIT 106 SHRLET ADDRESS
CifY- §7- 7117 MlAMI FL 33138 o ] .  fouvestoe
TLE [ petete HIE [change [ Addition
NAME HAME
SIRECT ADDRESS SIRFE} ADDAESS
Gy ST AP Y-S TP
Ui 3 Dejate THed Tlchange L Addition
HAME rang
SIRFET ADDRESS STREET ADDRLSS
oS- 0P XA
e [ Dalete unr [ change [T Acdition
NAME HAME
CTREFT ADDRESS STRELT ABDEESS
GHE.S-AP Cie- St- 4P
Tt O pelete ithF O change [ Acdition
HANE NANE
SIRLLT ADDRISS SIAFET ANDREAS
Cily.5i-4p LUy 5179

12, { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. { further certify that the informatian
inclicatad on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with aw address, with all other like empowered.

SIGNATUR




