2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 13 2005 8:00 am

DOCUMENT # P00000020663 Secretary of State

1. Entity Name 05-13-2005 90231 001 ***150.00
.AAA AIR SERVICE INC.

Principal Place of Business Mailing Address

4501 NW 103RD AVE. 4501 NW 103RD AVE.

104 104 50052 640

SUNRISE, FL 33351 SUNRISE, FL 33351

T RS s 1= IIIIiIIIIHIIIIIIIIIIIIIIIIIIH?IIH!IHIIIIIIVIIHIIIHIIHIIIIIIIIIIIII

B0l NE (A

Sute, Apt. ¥, eiC. Suite, Apt. #, elc. 05112005 Chg-P CR2E034 (10/03)
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City & Stawe {’) City & Stak 4. FEI Number Applied For
oA [And S P OA¥d )%J( 72 | 651019983 : 4—“ Nt Appioabie
i Country Zip Counyy ) ! $8.75 Additional
% 3 3{_f J US 3 5 3%‘ ' wﬁ 5. Certificate of Status Desired [ Foe Roauired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

FALLS, MICHAEL B

4501 NORTHWEST 103RD AVE Steet g g-gj'”"‘bj@ﬁ““?’f%")c

104
SUNRISE, FL 33351
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8. The above named endity submits this statement for the purpose of changing its registered office of regisierad agent, or both, in the State of Florida. t am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE -
Sgneiure, typeet orprreed name of segeitered agent end nie if applicable. (NOTE: Rogrrered Agext signatine reqased when rovstasng) DATE
FiLE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution O AddedioFees corporation did not receive the prior notice-
10, N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD [ Delete TITLE R [FCange [ Addition
—
NAME FALLS, MIGHAEL 8 NAME Face Michael B,
SIREET ADDRESS | 4501 NORTHWEST 103RD AVE #104 ST | ) B S IS ﬁ-—'=
OmY-5T-ZP | SUNRISE, FL 33351 GTY-S1-2P Devy LT 74’. ?;’93 Kl
TILE 3 petete ME 7 JCrange [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
SITY-S57-2P CiTy-51- 2P
e 3 pelsie TILE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CayY-s1-29 GiTy-§1-2P R
TME 3 pelete TIE Dehange [ aceition
NAME RAME
STRFET ADDRESS STREET ADDRESS
CiTy-gT-21 CiTY-ST-2P
ME [ Dolete THE [Jorerge ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P TIFY-$1-7F
TE 7 oetete TLE (CiCharge [ Addition
NAME NAME
SIREET ADDRESS - STRFET ADDRESS
CiFY-ST-2F CHY-ST-2P

12. | hereby ceriify ihat the information supptied with this filing
indicated on this report or supplemental report is true a
of the corporation or the receiver or yustee empowey
changed, or an an attachrrent wi dress, wiy

SIGNATURE:

s not qualify for the exemption stated i Section 119.07(3)(#), Florida Statles. | further certify that the information

‘accurate and that my signature shalf have the same legat effect as if made under aath; that 1 am an officer or director
10 execute this report as required by Chaptet 607, Florida Stabstes; and that my name appears in Block 10 or Block 11 if
ail athet like e wered

G OFFICER OR DIAECTOR

¥ SIGNATIRE AND WWFWEDW
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