2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L79358

1. Entity Name =
AERO STYLE TRANSPORTATION INC.

Principal Place of Businass _

120 CREEKSIDEWAY
ORLANDO FL 32824

Mailing Address

120 CREEKSIDEWAY
ORLANDO FL 32624

2. Principal Place of Buginess

3, Mailing Address

FILED

Apr 04, 2005 08:00 AM

Secretary of State

NLCR IR

Sulle, Apt #, etc. Suite, Apt. #, el st MOORE CR2E034 (10/04)
City & State = - City & State 4. FEI Numnber Applied For
58-3016421 Not Applicable
Zip Country zip (ountry 8. Certificate of Status Desired ﬁ $8'75 'Didd“k’na'
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
= S " Name '

SEPULVEDA, JOSE VICENTE
5401 KIRKMAN RD STE 505
ORLANDGC FL 32815

Street Addrass (P.O, Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatuie. typad of prnled name &f ragrstatad agant and tille f appficabls

NOTE Ragislered Agent signaturs retired when termstating)

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

BATE
g, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS il KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

niLE D - 3 pelete LR T IR e [ Change [ Addition
A SEPULVEDA, JOSE VICENTE KM 4 %{4%5;‘5 %;"fxég%fgg 4 158,75

STREFT ADDRESS | 5401 KIRKMAN RD STE 505 STRKE | ADDRESS R - .

Civy-5i-21P ORLANDO FL 32815 CITY-S1-21P

i - 13 elete an Tl Change (] Addiion
MAME NAME

STREET ADDRLSS STRLET ADDRESS

CiTY. S1-7P CHY-51-2IP

e o - [ Delete Hi Clchange T Addition
MAME NAME

SYREFT ADDRFSS STREET ADDRESE

CITy- S1-2iP CIrY-81-7IP

TIiLE T ']] deie1é‘ mnr [] Change ]]Addﬂiifn
NAME NAME

STRFET ADDRISS STREET ADDRESS

CITY. 5T-2IP j Uiy-§1 P

Lk B ’ T Delete el Ol Change [ Additlon
NAME NAME

STRFFT ADDRESS _ STREET ADDRLSS

Clyy-Si- 2P iy 814

il B T Delele. 7 Tt Ol Change [ Adéiton
NAME MNAML

STRIET ADDRESS SIPEFT AUDRESS

Gy Si- 219 iy 57 2P

12. | hereby certi{z‘théiﬁemfomation supplied with tAis filng does not qualy for the exemplion stated in Section 119,07(2)(1), Flarida Statutes, [ further certify that the infarmation
i

indicatad an

s report or supplemental report is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation ar the receiver or trustes empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f

changed, or an an attach

nt with an address, with,all other like empowered

SIGNATUR

AME CF SIGNING OFFICER OR DIRECTGR

-3
D

nte Dayuma Phone &

[~ 05 (dep)gsiol




