FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P02000025140
1. Entity Name 05-02-2005 90545 023 ***150.00
ICELAND AIR SERV INC
Principal Piace of Business Mailing Address
7514 CANYON LAKE CIRCLE 7574 CANYON LAKE CIRCLE . N ¢
ORLANDO, FL 32835 ORLANDO, FL 32835 14014828
e e IR RAER AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEi Number Applied For
32-0004518 Not Applicable
Zp Courtry p Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistersed Agent

Name
ARISTA, FRANCISCORP
7514 CANYON LAKE CIRCLE Street Address (F.O. Box Number is Not Acceplable)
ORLANDO, FL 32835

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, iyped of prirted nama of regislerod agant and kile it applicable. {NOTE- Rog stered Agent signatura roquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TMLE [JcChange [ Addition
NAME ARISTA, FRANCISCO R NAME
STREET ADDRESS | 7514 CANYON LAKE CIRCLE STREET ADDRESS
CITY-ST-7iP ORLANDO, FL 32835 CIrY-ST-2IP
TME v [ Delete TME {1 Change ] Addition
HAME ALVARENGA, PAULA NAME
STRELT ADDRESS | 7514 CANYON LAKE CIRCLE STREET ADDRESS
CiTY-ST-21P ORLANDQ, FL 32835 CITY-S7-2IP
THLE [ Delete TITLE ] Change [ Addition
RAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21°
TME O oelete TITLE 1 Change 7 Additicn
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 219
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THILE {1 Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP

12. | hareby certify that the information supph 0 does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on his report or supplemepal repodfiy acgfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrugas W‘;‘S

v 4
cu:e thig report as required by Chapler 607, Florida Slal/lew and th@t my name appears in Block 10 or Block 11t

|| gfer tike empowered. f 7{&83— ?’0;?8?86?6

Daytimé Phone ¥




