2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000110909

1. Entity Name

AVIATION GROUND SUPPORT SERVICES, INC.

Principal Place of Business

660 S.W. 34TH STREET
]L:JgRT LAUDERDALE FL 33318

Mailing Address

" 660 S,W. 34TH STREET

EgRT LAUDERDALE FL 33315

FILED

Apr 11, 2005 08:00 AM
Secretary of State

I

I

2. Principal Place of Business 3. Mailing Address Hl H‘l“ ||H| ‘l H ||H| ‘I“Ill l] lm
Suite, Apt. #, etc. Suite, Apt. #, etc. B 15t MOORE CR2E034 (10/04)
City & State City & Siate 4. FE! Number ]Applied For
81-0577782 | Not Applicat:!
Zip Country Zip Country 5. Ceriificate of Status Desired E $8.75 Additional
Fee Hequired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent’ T
’ Name o T
E%E%SOJN%TH STREET Street Address (P O Box Number is Not Acceptable) -
FORT LAUDERDALE FL 33311 —— — ——~
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accer
the abligatons of registered agent, .

SIGNATURE

Sgnature, lyped of annted name o regislared agant and btie if appleakls (NOTE Registered Agenl signature required whan ranns:tanngz DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
| Make Check Payakle to Florida Department of State

$5.00 May B
Added to Fees

8. Election Campalgn Financing
Trust Fund Centributon, [

10. OFFICERS AND DIRECTORS i ~ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - [0 Detete T O change [ At
NAME SUKHOQO, ROY MALE

STREET ADDRESS (660 S.W. 34TH STREET STRFET ANDRFSS UD0O0N299708

orv-si.2P |FORT LAUDERDALE FL 33315 ony-sr-zp 04/ 105801 15-015 158,75

TIE D [ Delete TITLE [J Change T Awiniiii
NAME SUKHOO, RALPH NAME

CTREETAGDRESS | 660 S.W. 34TH STREET STAEET ADDRESS

oty Si-7P FORT LAUDERDALE FL 33315 oY 5T 2P

TLE O pelete TlE [ change  [J Aadsi
NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5F- /I

TiLE O Delete THLE I Change [ Aduitn
MAME NAME

STREET ADDRESS SIREET ADDE S5

Ciry-sr-2i9 CiITY-ST1- 217

HILE O Detete T [ Change [ addm
HAME NAME

STREET ADDRESS STRLT ADDRESS

LY. S1-2IF QTy-ST P

TILE 7 Detete TITLE [ change ] A
NAME NAME

STREET ADDRESS STRLET ADDRESS

CIFY ST-2P oUrv 5T JIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07{3}), Florida Statutes. ! further certify that the informatibn

indicated an

15 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director

af the corporation or the receiver or rustee empowered fo exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ojher like empowerad.

Loy K

SIGNATURE:

7/5708"

SIGNATUNE AND TYPED OR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR

Pare DNaytrme Phone 4



