FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000021212 £ 04-18-2005 90291 049 ***150.00

1. Entity Name
SYSTEM AERO SERVICES, INC.

Principal Place of Busingss Mailing Address . s e i
7301 BELLE MEADE ISLAND DR. 7301 BELLE MEADE ISLAND DR. "
FORT LAUDERDALE, FL 33318 MIAMI, FL 33318
e s IERE TR
960 W € 74H S| 960 M. € T7HR ST
Suite, Apt. #, elc. Suite, Api. #, eic. 04132005 Chg-P CR2EQ34 (10/03)
City § State City & Stata _ 4. FEI Number Applied For
V1ieni FL A Fi 65-1031479 Not Appicabie
EEB 1338 Ccu{l)wﬁ . ?;les | 33 Cotr}try Y-} 5. Certificate of Status Desired O gg'zgla:ﬂ“m‘“
T~ 7 7 B. Name and Address of Current Registered agent — "7~ - - | ~ - -7;"Namo and Address of New Registered Agent——-— o= 1—
Name
NAMECHE, COMINIQUE
7301 BELLE MEADE ISLAND DR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138
960 N-E 74K ST
ST L% 7

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

SIGNATURE i ' Donywisv€ ppncnt 4/ (3/S%
Signatute, yped or printed name of regisiered agant and 1t il applicable, {MOTE: Registerad Agent signature requirsd when rainsiating} CATE
. FILE NOWII FEE IS $150.00 9. Eleqnon Campaign Financing $5.00 May Be T -
After May 1,-2005 Fee will be $550.00 Trust Fund Contribution.. O Added to Fees . - e
el :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O petete TITEE [ Change [ Acdirion
NAME UZAN, VICTOR NAME
STREETADDRESS | 3 RUE J KENNEDY SIDI BAU SAID STREET ADDRESS
CITY-51-21F TUNISIA, CITY-5T-2P
TITLE O petete TILE [J change  [J Addition
NAME HAME
STAEET ADDRESS . STREET ADDRESS
Ciy-51-2P CTY-ST-2P
TILE O pete _ § me ) _ i [ Change [} Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e ] Celete e [ Change [ Aadition
NAME NAKE
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-21
TIMLE O delete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS | _ . STREET ADDRESS . v
CITY-5T-2P CIFY-SI-2P
WTLE el L Ol gelete = | e : [ Cange [ Addilion
NAME RAME
STREETMDORESS | ° 7 T 7 . .. STREET ADDRESS . ’ ’ -
ory-st-ae | - - : CITY-S1-2P -

12. ! haraby certily that the information supplied with this filing deas not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo exacute this report as required by Chaptar 807, Flarida Statuies; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an altachment with an addrgss, with all other like empowered.

SIGNATURE: vieron. gz A 4/ 13/55 387563414

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytrme Phons #

SIGNATURE AN




