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

ANNUAL REPORT S > 3.0
DOCUMENT # P02000036094 ecretary of State
05-02-2005 90379 037 ***150.00

1. Entity Name

AAS AVIATION, INC.

Principal Place of Business Maziling Address
241 SEVILLA AVENUE 2471 SEVILLA AVENUE
SUITE 806 SUITE 806 14012014
MIAMI, FL 33134 MIAMI, FL 33134
s FET s v AT SRR TSI
SIS PORCE DE BV |3835 POMCE DE (Eon)
Ss‘g"'l’;E“é" e'& 5o ;“L";, f{‘i‘é; e’c'c <o 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FC CORAL GABLES FC 04-3632167 Not Appicable
2—523 ' 3 q, COLS% A ?ipa l 3\)0 COUUEWA- ‘5. Cenilicate of Status Desired (1] ?g'g?qgﬁ"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROBERT C. OWENS, P. A

6630 SW 50TH TERRACE Street Address {P.Q. Box Number is Not Acceplable)

MIAMI, FL 33155 LR

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its reg‘i‘siered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnaturg, typed or printad nama ol registered agent and title if applicable. (NOTE: Registered Agonl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 3 1 detets TITLE Lgthange [ Aadition
NAME STEIER, ARTHUR A NAME
STREET ADDRESS | 241 SEVILLA AVENUE, SUITE 806 SR ADRESS | AERS  PONCE DE L&A SOITE GSO
cv-s1-2¢ | MIAMI, FL 33134 Y-St | CORAL GARBLES , FL 33/3Y
e 1 dekete TMEE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CIY-ST-09 CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21p CTY-ST-2IP
TLE O oesete TILE 3 Change (33 Addition
NAME NANME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
TLE {7 derete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CiTy-S7-21P
it O clete TITLE O cChange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cIy-$T-7P CITY-ST-21p

12. | hereby cerify that the information suppliffd with this
indicated on this report or supplementaifeport is try,
of the corporation or the receiver or tryéiee em,
changed, or on an attachment with

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hke empowered.
YRS 205-442-2499

SIGNATURE AND TYPED orylﬂm‘ian NAME OF SIGNING DFFICER OH DIRECTOR Date Daytime Phone 4

-~



