2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT | | Mar 02, 2005 08:00 AM
DOCUMENT # P02000109041 Secretary of State

1. Entity Nams -

LATIN AMERICAN AVIATION SERVICES GROUP, INC.

Principal Place of Eusinassj ' T/rarjn‘ng Acdress

8276 NW TOTH ST, - "1554 SAN RAFAEL AVENUE
MIAML FL 33166 © -~ CORALGABLES, FL 33134

ARSIERIR I

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRr=Tope AoaleaFa

05-0535600 Not Applicable

$8.75 Additional

5. Certificate of Status Desired 3 Fee Recuired

Oy 2 Rl T LR Sl = S

6. Name and Address of Current Registered Agent

BAKER, RONALD G . . N ‘_ | BO—NOT WRITém )

2655 LEJEUNE ROAD

g%gEngLBLES, FL 33134 —IN THIS SPACE

8. The above narmed entity submits this statement for (hé purpose of changlig ifs cegistefed affice or ragistered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent. T : . ) B

SIGNATURE e — e : ‘ — ™ -
Signawre, typad or printad name of registerad agent knd file If applicable (NMOTE: Registered Agent sighature required whantalnstaing) ’ h DATE
e T T =
9. Election Campalgn Financing $5.00 May Be
ILE NOWI! FEE IS $150.00 Y
m.:M.EyN." %05 7 “ﬂf] be $550.00 Trust Fund Contsibution. O Added {0 Feas
10. GFFIGERS AND DIRECTORS ] M S S N S s
TTLE D C—_— T fmm——. S T F - .- o
NAME COTE, CLAUDIA P
STREET ACORESS | 1554 SAN RAFAEL AVENUE ) :
ChY.ST-7° | CORAL GABLES, FL 33134 ). , EORT
TiE o ) S ’ B - = o U
NAME GOICOCHEA, GONZALO

STREET ADORESS | 1554 SAN RAFAEL AVENUE

ciry- ST-2P CCORAL GABLES, FL 33134

e o T . . T
HAME GQICOCHEA, JAVIER

STREET ADDRESS | 1554 SAN RAFAEL AVENUE
cﬁ.sﬁfp CORAL GABLES, FL 33134 ’ o ‘Do NOT WR!TE

T = "IN THIS SPACE

NAME
STREET AQDRESS
CITY-8T-20P

LE T S o e ST e
RAME

STREET ADDRESS
oITY-57-2P

TITLE ' B e = = -, B
NAME :

STREET ADDAESS
CITY-ST-ZIP

12. | hereby certify that the intormation supplied with this filing' does not qualify for the exefption stated in Section 119.0763)(1}, Flarida Statutes. [ further certify that the information
indicated an this reporf er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the cerporation or tHe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or an an attachment with an addréss, wilh aif other fke empowered.

SIGNATURE: . A_g__/gE/DS [205) S43 1600

NATURE AND TYBED CR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Gaytina Phone 4

p———— B —r




