2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L79358 Fep63, 2004 08:00 AM
1. Bty Name Secretary of State
AERO STYLE TRANSPORTATION INC.
Principal Place of Business . Mailing Address
120 CHEEKSIDEWAY 120 CREEKSIDEWAY
ORLANDO FL 32824 ORLANDOQ FL 32824
e N AGRRERARREAL
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3016421 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired B geae.gesq Lﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
EE(I;P IRYF(E}?GA&OF?S g—:—CEEg(lJEE Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO FL 32815
Cily FLJ Zip Code

8. The above named entity subrruts this staternent for the purpose of changing us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent. .

SIGNATURE
Signature. typed o prntad name of registered agont and title i applicabie. (NOTE Registared Agent mignature required when reinslating) DATE
FILE NOW!!! FEE IS $150000 . . .
E s0.00 . L E Financi
Afler May 1, 2004 Fee will be $550.00 et oo T T A e s
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTE O change [ Additon
NAME SEPULVEDA, JOSE VICENTE NAME HOOROD031a5E o
STREET ADGRESS | 5401 KIRKMAN RD STE 505 STREET ADDRESS 28 /04-80171-002 158,75
CITY-ST-2IP ORLANDOQ FL 32815 CITY -ST- 2P
e [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-ZP CITY -8T-21P
TLE £ Delete TILE O chenge [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CIFyY-ST-24P
THLE 3 Delete TITLE [Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F CITY-ST-ZiP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2P
TITLE [3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CiTY-ST-27P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 tQ.GThS)(i). Florida 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with }olher like empowered.

SIGNATURE; g




