2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) : Feb 18,2004 8:00 am

DOCUMENT # P02000071126 .
babodhdvl Secretary of State
AZTEC JET CENTER INC. 02-18-2004 90025 004 ***150.00
Principal Flace of Business Mailing Address
1525 NW 56TH STREET 1525 NW 56TH STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 2 4
SENSE S m it
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EC34 (11/03)
I3 [bS 925/
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
fr it B2 Mame and-Addiecs-of Currant-Registered:Agent et | = e i 7 2 Name'and- Address of New 'Registered-Agent =—==—"—
Name
??79 gvﬂl}lél\é\gttlﬁh\fEJN%SEQ _ Street Address (P.0. Box Number is Not Acceptable}
SUITE 1114
MIAMI FL 33131
City FL Zip Code

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

the obligati WWI

SIGNATURE

S\g;nalum. typed of printed name ol regisisred agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinsiaing) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. & Added fo Fees
10. (jFFlCEFiS AND D!ﬁéCTOHS ‘ 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 nelete ¥ e [change [ Addition
NAME STRUCK, LYNDA NAME
STREET ADDRESS 1525 NW 56TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CHY-ST-2IP
e VP 7 Delete TITLE [ Change  [C] Addition
NAME ZUR, RAFAEL NAME
STREET ADDRESS [ 1525 NW S6TH STREET STREET ADDRESS
cIry-S7-2IP FORT LAUDERDALE FL 33309 CITY-5T-2IP B . . .
TILE [ Delete TILE [ charge [ Addition
MAME . R NAME . -
STREET ADDRESS STREET ADDRESS
CINY-ST-ZIP CIFY-ST-2IP
TILE [ Delete TITLE [ Change  [J Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiLE O Delete TITiE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Daleta TILE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

d accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YPED COH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




