2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P01000012793 Secretary of State
. EAtity N ’
o 1 By Name 02-04-2004 90068 035 ***150.00
‘PAZ AVIATION SALES, INC.
Principal Place of Business Mailing Address
7455 W 2ND ST. 7455 W 2ND ST, |
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt #, etc. Suite, Ap[ #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEl Number Applied For
65-1079392 Not Applicable
zp Gountey zp Gouney 5. Conficaeof Siatus Desiea  [1 $9-75 Additona)
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e R . — e - .l Name, AL ). T . e e e — e R
ALLEN, JAY ALLen Jay
5000 NW 36TH ST STE 111 Street Address (P.Q. Bok Number is Nat Acceptable}

MIAMI FL 33122

7455 10, Q%8 ar

™ HialEah FL | %504

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acce'pt
the obligations of registered agent.

SIGNATURE :
Swgnalure. typed or prmied name of registered agent and title if applicaple. [NOTE: Ragistered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN tH
TME P O Delete T P [ Change [ Addition
NAME ALLEN, JAY NAME ALLEN JA Y
STREET ADDRESS | P O BOX 660116 STREET ADDRESS |7 H DA 3 nd QT
OY-ST-2P | MPAMY SPRINGS FL 33266 oTv-S1-2P H iaJEQ h FL 330/4
TIMe \' [ Detete e [ Change ] Addition
NAME ZAMARA, JUAN NAME ZA MORA Juan
STREET ADDRESS | P O BOX 660116 sheeTanoRess (7 AISS W S\ n> T,
GTY-sT-ZP | MIAMI SPRINGS FL 33266 . CTY-S7-2P I-| waleah, FL 33014
TME T D Delele TITLE T [/ Change L] Addition
mbe= T LALLENAJANE © 0 7 T o e e g HLLEH 4'“3‘- T s -
STREET ADDRESS [P O BOX 660116 STREETADDRESS | FUB S |0 LM T
om-sT-2P | MIAMI SPRINGS FL 33266 CITY-S7-2P Hml@_a l«\. Fr. 3504
TITLE : [ Delete TITLE ! [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-§T-21P
ITLE [ petete TiRLE [ Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADIDRESS
¢ity-st-2p CITY-ST-2P
TALE ) [T Delete TINE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7F CITY-S7-2IP

12 | hereby certify that the informati plied witl
indicated on this report or suppfermental report
of the cerporation or the receiver or i
changed, or on an attachment

SIGNATURE:

is iling dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
the and accurate and that my signature shall have the same legal effect as if raade undgh oath; that | am an officer or director
owdred to execute this report as reguired by Chapter 607, Florida Statutes: andfthat my néime appears in Block 0 or Block 11 #

bddress, with\all other like empowered.
i/27 r/ (Jar) gz5s w24

Daylime Priane #

SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR




