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2005 FOR PROFIT CORPORATION APP&?\%/&L
. ' ANNUAL REPORT 4D,

DOCUMENT # P02000079728
1. Enlity Name .
AIRPORT ALLIANCE INC. OSAPR I8 AMII: 07
SECRETARY OF STATE
Principal Place of Business Mailing Acdress TAU__AHAQSEE' SLORIDA
PO BOX 99-8644 PO BOX 99-8644
MIAMI, FL 33299 MIAMI, FL 33299
s s VAR AET SR IAEWIAD T
r
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03 B
City & State City & State 4. FEl Number Applied For
02-0633971 Not Applicable
Zi Country Zp Cowntry 5. Certificate of Status Desired O gaae;esq l‘:?::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
RAMIREZ, TERESA
3750 NW 28 ST Street Address (P.O. Box Number is Not Acceptable)
UNIT 402

MIAMI, FL 33142

City FL Zip Code

8. The above named entity 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
tha obligations of registered agent.

SIGNATURE
Sigrature, typad or prirhed nams of rogislerod agant and iite i applicabla. {NOTE: Registored Agent signalure raquirgd when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v ) Delete TITLE *iTID XX change [ Addition
NAME RAMIREZ, TERESA NAME *
STREET ADDRESS | 3750 NW 28 ST. UNIT 402 STREET ADDRESS
CITY-ST-Z1P MIAMI, FL 33142 Cy-ST-2P
TE [ Detcte e viIiD [ Change K] Addition
HAME NAME ?adam es F. Ramirez_
STREET ADDRESS STREETADDRESS [ €0 NW 2 & 3T. upi+ 402
CTY-ST-21P CY-$T-2IP Midmy . T 33142
TITLE [ pelere TITLE ' [ Change [ Addition
NAME NavE 200054028 a=
STREET ADDRESS STREET ADDRESS AT M AT T A1 Rl T
it i 05709/ 05——01014--022 #%150. 00
TLE T balete TITLE [ change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDARESS
CTy-ST-2P CTY-ST-2IP
TLE 3 Delete TIILE O Change  [J Addition
NAME NAME
STREET ALDRESS STRAEET ADDRESS
CITY-ST-2P CITY-$T- 2P
TIILE O pelete TILE [ change {7 Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21p CITy-51-2I°

12. | hereby certify that the information supplied with this {iing doss not quality lor the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an ofticer or direcior
of the corporation or the recaiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 it
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: _’(«é_cogLM &SSO
SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIEE\EW / DGTO Daytime Phone #




