2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PG2000116562 "

1. Entity Namg
SOUTH FLORIDA AIRPORT SERVICE, INC. =

Secretary of State

" Mafling Address

"7 16754 GOLFVIEW DRIVE
WESTON FL 33326

Principal Place of Business

16754 GOLFVIEW DRIVE
WESTON FL 33326 =

T

Apr 28, 2005 08:00 AM

2, Principal Place of Business -1 3 Mailing Address
Suite, Apt #, etc —_—— = Buite, Apt #, ato 1st MOORE CR2EN34 (10/04)
City & State = City & State 4. FEI Number : Appiied For
80-0052847 Not Applicable

3 COT f} - - .

Ze nry Zp Country 5. Cartificate of Status Desired [} $8.75 Additional
Fee Required
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
= - Name o o

PEREZ, ELVIO R
16754 GOLFVIEW DR.
WESTON FL 33326

Streat Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits fhis statement for the purpose of chariging its reglstered offica or reglstered agent, ar both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnatee, typed o pAEd namp of ragisierad mgent and tile T applicakle

INCTE Regicterad Agert signature ractited whan ramstating)

FILE NOWI!! FEE 1S $150.00"
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

CATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution [0 Added to Fees

10. =" BFFICERS AND DIFECTORS I 11, - ADDITTONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE PVTS — [T pelete ] IHLE ) [l change [ Addition
HAME PEREZ, ELVICGR NAME L EH eIt o]

STREET ADDRCSS | 16754 GOLFVIEW DRIVE SIREET ADDRESS 04/ 280580055020 150,10
cirr.ST-1f | WESTON FL 33326 Civ-st-1e

Lk 3 Deleto TTtE - - T Ghange [ Addifion
NAME RAKE

STREET ADDRESS 4 STRELT ADDRESS

CilY- ST-4F CHY-ST-21P

m N 3 petete e O change ] Adaition
NAME NAME

SIRELT ADDRESS STRELT AGDRESS

oIy -ST-2P CIY-$T- 2F

1t . - O pelate jilig [ tharge [ Addition
NAME HAME

CIRELT ADDRESS STRTET ADORESS

11y 51-2P CHY-51- 27

TI1LE . i - « [ petete i1 CJchange [ Adaition '
NAME NAE

STREET ADDAESS STREET ADORESS

CilYy-5i-21F CHY-ST- ZIF

THLE ‘ [3 Delete TILE {7 Change ] Addition
NAME NaME

STREET ADDRLSS STREET ADDRESS

GiTY-ST-2p ﬂ CITY-ST- 1P

12, | hareby certify that the Nformatian supbiied wi
indicaled on this repart or supplemepial report,
<f the corparation or the recelver o)
changed, or an an attachment :

SIGNATURE:

other Jke empowerad

s filing does not qualify for the exemption stated in Section 119.07{3)(T), Florida Statutes. | further certify that the infermatian
€ true ang/Becuraie and that my signature shall have the same legal effect as if made under eath; that | am an officer or directar
G exgcute this repart as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

l/
“ ,J/Z! R s

Daytme Phane ¥ -




