2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # M18892 : ecretary of State

1. Entity Name
04-22-2004 90035 004 ***150.00

TONG AIRCRAFT SERVICES INC.

Principal Place of Business Mailing Address

1805 NW 515T PLACE 12112 LYMESTONE WAY
HANGAR # 5 COOPER CITY FL 33026

LFj(s)HT LAUDERDALE FL 33309

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2ZED34 (1 1’03)
City & Siate City & State 4. FEI Number Applied For
59-2560393 Not Applicable

4 Count 2 Count iti
P ounity " oumy 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ygc‘])lisl’_langg]Mg@EKWAY Strest Address (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33026

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of printed nama of registered agent and title f appficable. (ROTE. Ragistared Agent sigralure required when reinstanng) DATE
. ”"'FILE NOW!! FEEIS $15000 = - -° , SR
o 9. Elecl C. al Financin
5 it bay 1,200 Fee wil be $55000 oS ieerers 1y 35,00 ey e
: ‘Make’ Check Pnyahle to Florlda Depanment oi Slate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TMLE DPS {7 Delete TIME [ Change ] Addition
NAME MQOLSIR!, SOMSAK NAME
STREET ADDRESS [ 12112 LYMESTONE WAY STREET ADDRESS
CITY-ST-2IP COQOPER CITY FL CITY-ST-2IP
TIE T [ getete TILE [ change [ additien
NAME MOOLSIRI, KHANY A NAME
STREET ADDRESS | 12112 LYMESTONE WAY STREET ADDRESS
CITY-ST- 2P COOPER CITY FL CITY-ST-21P
TLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE 3 palete TITLE [Cchange £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-7IP
TLE O pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this reporl 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 trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered.
a1
—
SIGNATURE: ¢ -/7-0 G5)TS8 914
PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phons # J

IGNATURE AND TYPED




