2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P02000021156

1. Entity Name

AIRCRAFT MAINTENANCE TRAINING INSTITUTE, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90254 008 ***150.00

Principal Ptace of Business Mailing Address
1621 BILOXICOURT 1821 BILOXICOURT | —- - - -~
ORLANDO FL 32818 ORLANDQ FL 32818
310 W Now Bay Tt
Suite, Apt. #, etc. Suite, Apt. #, efc. - 1 MOORE CR2E034 (1 1/03)
City & Siate City & §fqte 4, FEl Number Applied For
Qosso M — Honle, b34 Mcw\’: Bloade 01-0621709 Not Applicable

Zip Country Zip

32707 Sammd 33701

Ountry
My ']

- : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLASING, ELENA M
1621 BILOXI COURT
ORLANDO FL 32818

_”Namei Q CAC MW e

Street Address (P.O. Box ber is Not eptable)

“Cande( Bonn FL | *Z39707

the obligations of registered agent.

SIGNATURE % Y1l Hﬁaw

B. The above named entity submits this statement for the purpose of changing its registered office srremrwersdagoi-ombed, in thefate of Florida. | am familiar with, and acéept

S%LQOL}-

Signatuta, typed ar printed name of registered agent and title ¥ applicable _J {NCTE: Registered Ageni signatura required when reinstating} VATE

9. Election Campaign Financing $5.00 MayBs
Ergebidos o Trust Fund Contribution. d Added 10 Fees
) ' ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE j& 1 Delete TLE &{M aﬂu‘_ﬂ—%z_, [O change [ Addition
rve  C|KLASING, MICHAEL A [ — ' .
STREET ADDRESS | ( sreETaResy) | 26H O W LLOW BAY TERRACE
CTY-sT2P | ORLANDO FL 32648 s’ |[CASSEL RERRY . FL 3270 7
TMLE T 1 Delete TITLE [ Change [ Addition
HAME C[KLASING, ELENA M> NAME ] e
STREET ADDRESS 624+ BH-O¥F-GT * STREE ADORESS 29/0 wittow RAY TTRAACE
[T = GREANDO RS8BT O A S SE TR TR e g FL—_-f; 2707 TS
TITLE [ petete TILE {) Change  [T] Addition
HAME | . e m e NAME _ ) - e e
STREET ADDRESS STREET ADDRESS
oITY-ST-21P orry-sT- 210
TITLE 1 Delete TITLE [J Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE M delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CINY-ST-2p
THLE O Detete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP cITY-57-2P

changed, 6r on an attachment with an agdress, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-GR DIRECTOR

g dﬁ} 04 Y07-699-0857

Daytime Phone # 7




