°f

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Narme

DOCUMENT # P01000075587
GERMANY AIRCRAFT SERVICES, INC.

Principal Place of Business

9050 PINES BLVD STE 450-F
PEMBROKE PINES, FL 32024

Mailing Address

9050 PINES BLVD STE 450-F
PEMBROKE PINES, FL 32024

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90016 005 ***150.00

POV

OBERMULLER, KARLH

9050 PINES BLVD

STE 450-B

PEMBROKE PINES, FL 32024

2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc.
utte, Apl. &, Liie, Apt. & ele 01072004  Chg-P CR2E034 (10/03)
Ciiy & State Ciiy & State 4. FEI Number Applied For
65-1126558 Not Applicable
Zi C Zi - iti
» iy gt Counry 5. Certificate of Status Desired O $8.75 Acditiona!
Fee Required
Ao — - — —-B.-Name and Address of Current Reglstered Agent.- — |- 7. Name and Address of New Reglstered Agent. - — -
Narng

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha Stats of Florida. | am familiar with, and accept

Signature Lyped or printed nema cf registersd agent and

title it eppficatly

{MNOTE: Hagisterac Agant signaturs raguired when reinstatingh

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantripution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete e [ change [ Addition
NAME CBERMULLER, KARLH NAME

STREET ADDRESS | 9050 PINES BLVD STE 50-B STREET ADDRESS

CiTY-57-2P PEMBROKE PINES, FL 32024 CiTY-ST-2P

TILE O vetete TITLE D change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CHTY-ST-7P

TITLE [ Delete TITLE change [ Agdition
NARE NAME

STREET ADDRESS =T - STREET ADDRESS - R - —_ |
CITY-ST- 2P CHTY. ST 2P

LE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE ] pelete TME 3 change 3 Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-§T- 2P CITY-5T-2P

TITLE 1 pelste ()23 O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CHY-ST-2P

12. | heraby cerlify that the information supplied with th

indicated on this report or supplemental repa:tis true an

does net qualify for the exempt:on stated in Section 119.07
accurate and that my signature shall have the same legal &

is filing

$

execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biocx 10 or Block 11

3)i), Florida Statutes. | further cerfify that the information
fact as 1 made under cath; that | am an officer or director

of the corparation or the receiver or lrustee empowered {0 exe
changed, or on an attachment with an address, with ali other like empawered.

SIGNATURE: bucar Obermilleg

5-22-04

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Fhana #




