~ *2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M47652

1. Entity Name

INTERNATIONAL AIRPORT MANAGEMENT, INC,

Principal Place of Business

P.Q. BOX 998018
MIAMI FL 33299

Mailing Address

11570 S.W. 72 AVENUE

MIAMI FL. 33156

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90308 027 ***150.00

J4VU4iJOosd

MOV

|

2. Principal Place of 8Businass 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (1 1"03)
City & State City & State 4, FEI Number Applied For
59-2814238 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6..Name and.Address.of. Current. Registered.Agent — oo —— o =l - = = .o o7xName and:Address.of New:Registered:Agent———=-m=—-
—_—— el S et E : - - - = . e ‘._N@me - & - P ¢ — - O
GHRAOUI ALl N

11870 S W 72 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

Cily FL Zip Code

8, The above named entity submils this slatement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ar printed name of registered agent and titla If apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

I TR e

- 9' Election; Campajgn Fmaqcnqg $2.00 May Be
b Trusl Fund Conmbuhon j E) r[lf}!G AdRed to Fees

y S gt A ‘ 4 mm—————
10, OFFICERS AND DIRECTORS . .0y pre gt cmom s ADDITIONS,’CHAN&E@? Cffi@' RS AND DIRECTPRS IN 11
e P 7 Delete HTL% CILS A L o L N I [J.Chanfs ] Addition
NAME GHRAOUI, ALI N. NAMﬁ ing gl o e L/C/7 |
STREET ADDRESS | 11570 SW 72ND AVE Smﬁ T ADDRESS:-[ v¥%2l™, 17 RPN S
CITY-ST-2IP MIAMI FL 33156 CITY2sT- P . ey ,\—"Q_-_ 7 (
me O Delete ik Ry e 7 () ] Chanr [ Addition
NAME : NAM .
4 et P N .
STREET ADDRESS I STREET ADGRESS |10 g
==} U §T TP e Lo SR T i iR S G R R O ST 2P L =SS S A 2 e
TITLE DOoeete - B g idisT [] Charie [ Addition
TARE == ———" T e T S —— ?i- A= . e - ==
STREET ADDRESS 2§ sm F.Anahsss I R
A S !
CITY-5T-21P ¢ oom s%i:&j. 'L ) ’AOLN T
TLE Oosee 1, § iy ‘% O chagge [ Addition
i —
NAME i — N,
STREET ADDRESS ; ;3‘ . [ —
CITY-ST-ZIP ‘, ‘A , BN
TiE [ Delete if 4 A D~ [Jonalge [ Addition
o Z0)
—
STREET ADDRESS STREET] i ™ o
CITY-ST-2IP cmy- ) - a( -
I — et T
e 1 petele TITEE U ChaTge [3 addition
NAME B NAME e s e _—
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2P o] R T e
12. | hereby certify that the information supplied with this filing does not qualify for the exmption stated in Section 119.07(3)(i), Florida Statutes. | further certify thatghe information
indicated on this repart or supplemental report is 1rue and accurate and that my sigriature shall have the same-legal effect as it. made.under oath: that ! am an cficer or director
of the corporation or the receiver or trustee empowe arggecute this report as reqfired by Chapter 607, Ffonda $tatutes and tMl my name appears in Bicckgl 0 or Block 11 it
changed, or on an attachment wi dress, i powered. AR

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

Daytime Phona 8

EIGNATURE Mn(ﬁpen A PRINTED NAMI




