2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P02000110309 ecretary of State
) T Hoxk
AVIATION GROUND SUPPORT SERVICES, INC. 04-26-2004 50512 107 7771 50.00
Principal Place of Business Mailing Address
680 S.W, 34TH STREET 680 S.W. 34TH STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 JiULUSJIL
s S R0 SRR
bbb S-W. 3YM™ STREET WbO sS-W. 34th STPEET
Suile, Apt, #, etc. - . Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale _ 4. FE! Number Applied For
£oRT LPUERPAVE, [LogipAa | ForT LAVWERDALE [l ogipd 81-0577782 Not Applicanie
Zip36?> i5 COLGEA 225 29 Cou&gf\ 5. Certificate of Status Desired ] gg; gesq L’:f:;"””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w1 e ' Name , L g
EITLSI.BIGNS\',JN%TH STREET Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
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
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and title f appiicable. {NOTE: Registared Agenl signature regurred when reinstaung} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. [0 AddedtoFees
10. — "~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE o . e e _.[".Chanae ] Addition
NAME SUKHOO, ROY NAME "AVIATION TEROUND SUPPORT SERVICES ‘
STREET ADGRESS {680 S.W. 34TH STREET sweeTanpress | (660 S.W 347 STREET
cmv-s-zP |FORT LAUDERDALE FL 33315 OITY-ST-2P FORT LAUDERDALE FL 33315
TITLE D 3 oelete 1INLE e O Ghange [T Addition
NAME SUKHOG, RALPH NAME 'AVIATION GROUND SUPPORT SERVICES
STREET ADDRESS. | 680 S.W. 34TH STREET STREETADORESS | 660 S.W 34™ STREET
CTY-sT-2¢  |FORT LAUDERDALE FL 33315 l CITY-ST- 2P (FORT LAUDERDALE FL 33315 B
TIMLE . {7 Delete TITLE O change ] Addition
'NAME 2| ee——— ———— s e Y S e - - f A o —_ - 'N*‘*ME - ——— Tt i m e it — e - - - - e ] S
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP
TILE [ Daiet TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-3T7-2IP
TITLE ' 1 Detete TiILE O thange [T Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-7P
TITLE O celete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that f am an officer or director
of the corporatian or the receiver or trusteg empowsred to executg this report asfequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likegmpowered.
SIGNATURE: K o7 Sureton 4. ‘{*/%/ v Y-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬁ OR DIRECTOR Date Daybme Phone #




