s FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000036094 SR

1. Entity Name
AAS AVIATION, INC,

Pringipal Place of Business Wailing Address

2471 SEVILLA AVENUE 247 SEVILLA AVENUE
SUITE 806 SUITE 806

MiAML, FL 33134 MiAMY, FL 33134

IR A

03252004  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Foriate

04-3632167 Not Applicabie

5. Certificate of Status Desired ! $8.75 Additional
Fee Required

§. Name and Address of Current Registersd Agent

Boa0 Boy SovH TERBACE DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaricta. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signaturg, typed o prinled name of registered agent and ttle f applicable (NOTE. Regnsterad Ager't signaiure requred when rewtsiabing) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Moy Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fess
10. OFFICERS AND DIRECTORS L
THLE P
NAME STEIER, ARTHUR A

SIREET ADORESS { 241 SEVILLA AVENUE, SUITE 806
CITY-ST- 20 MIAML, FL 33134

e -RO0EE-019 150, 0
NAME

STREET ADDRESS
GITY-ST-21P

TIILE
AT

s DO NOT WRITE

o IN THIS SPACE

STAEET ADORESS
Ciry-<1-21p

TITLE

NAME

STREET ADDRESS
Ciry-§7-21P

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. [ hereby cerlify that the information suppli ith thi does pg qualify for the examption stated in Section 119 07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated cn tnis report or supplemen i & and that my signature shall have the same legal elfect as « made under oath, that | am an oficer or director
of the corporation of the recelver or, dopfa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wy e empowered.,

SIGNATURE: Aedlun A.Stercr i/ 47/6j S0SHYd 97

SIGNATURE AND TYPED WNTED NAME OF SIGNING OFFICER OR XRECTOR Daybme Phone #

teg ampo
ddress,




