. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Mt8892

1. Entity Name -

TONG AIRCRAFT SERVICES INC.

Principal Place of Business - Mailiné Address

Feb 07, 2005 08:00 AM
Secretary of State

1805 NW 5157 PLACE 12112 LYMESTONE WAY
HANGAR # 5 COQPER CITY FL 33026
ESRT LAUDERDALE FL 33309
Suite, Apt #, elc. T - Suite, Apt ¥ ele. 15t MOORE CR2E034 (10/04)
City & State o - City & State 4. FEI Number Applied For
59-2560393 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 7 gege.g?q 1:\igdéﬁonal
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
o T ST Name
MOOLSIR], SOMSAK :
12112 LYMESTONE WAY Strest Address (P.0. Box Numiser is Not Acceptable)
COOPER CITY FL 33026 o
City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sgnature, typod of p?ln!ﬁ nama of ragnslansd n§0n| and tlla {l'éppllcab\u_' T

FILE NOWl! FEEIS §15000 0
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

{NOTE Hogls\aF(;d Agent signatura raguirad when rainslatng) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

il DPS - ) O etete T T ononnRiTR4s. O e d:! Addtion

RN MOOLSIRI, SOMSAK NaME n2/07/0n-80022~014 150.0

STRETT ADCRESS | 12112 LYMESTONE WAY STRELT ADDRESS

CiTY-ST. 219 COQPER CITY FL CvY-ST- 2P

™me T - i [ pelte [ 0LE i [Jchange [ Addition

NAME MOOLSIRL, KHANYA NAME

STRECT ADDAESS | 12112 LYMESTONE WAY STREFT ADDRESS

ity -$T-2IP COOPER CITY FL B cirvestap

TTLE O Detete e [l Chenge T Addition

NAME NAME

SIRELT ADDRESS STREET ADORESS

CITY - ST-P _ CITY-51- 21p

TTLE j [l pelete L [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p LIy -sT-2p

TLE _ O Delete T [ change 7] Addition

NAME NAME

STREET ADDRESS STRFFT ANDRESS

GITY-ST- 2P CITY-ST-21P

DILE "3 Delete TITE [ Change 7] Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-$7.21P _I CITY-ST- 7P

12. | hereby ceftimthat the information supplied wiiﬁ this fling does not qualify for the exemption stated in Section 119.07(3)(7), 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 oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] ae eﬁ'm an addregs, witall othe’r| like empowerad.

s

SIGNATURE:—>* 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pdla Davtma Phone #




