2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)..

Apr 15, 2005 8:00 am

DOCUMENT # P02000128945

1. Entity Name

AVIATION EXPRESS SERVICES INC.

ecretary of State

04-15-2005 90102 029 ***150.00

Principal Place of Business Mailing Address
7204 NORTH WEST 25 STHEET 7204 NORTH WEST 25 STREET
MIAMI FL 33122 MIAMI FL 33122

LT

w

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

“PEA, ALEJANDRO 7 ° o
7240 NORTH WEST 25 STREET
MIAMI FL 33122 - =

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
22-3886142 Not Applicable
Zi Counts Zi Counts
e ountry P ountry 6. Certificate of Status Desired d $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
= Name
Yena

Street Ac_ig_tess (P.0. Box Number is Not Acceptable)

Froy Muw. AS S7T

c M/,o—r-// FL %’%‘j"?a_m

the cbligations of registered agent.

SIGNATURE

8. The abave named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatwe, iyped o punled name o egrateed agent and tile it appheable. (NOTE. Regrstered Agenl signalure feguiied whan rerstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10 OFF!CEHS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME oP OE £ Delete THLE []Change [ Aadition
NAME HERNANDEZ, RENE NAME
STREET ADDRESS | 7204 NORTH WEST 25 STREET STREE} ADDRESS
Gily-ST-2IP MIAMI FL 33122 CITY-ST-2P
TILE DvP ] Delete HTLE [ change [ Addition
NAME PENA, ALEJANDRO MAME
STREET ADDRESS | 7204 NORTH WEST 25 STREET STREET ADORESS
chy-S1-2p MIAMI FL 33122 CITY-Si-ZiP
TTLE (] Detete TLE [ change (7] Addition
HAME NAME

e sl ELC L LDORESS —— .- — = -STREET ADDRESS - -
CifY-ST-2IP CITY-5T-21P
TITLE O pelete TTLE ] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2p CITY-S1-7P
TILE [ Deleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST- 7P
TITLE [ pelete TITLE [J change [ Aodition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-81-2if CITY-ST-ZiP

of the corporation or the receiver or
changed, or cn an attachmeng with

SIGNATURE:

| other like empowerad.

12. | hereby certify that the information supptied with this filing dees not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerlify 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 made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11if

Ne.mnc/ﬁo /gJA V/7/05 (305)\3'00,9&2}/

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DUIECTOR Qate -~ Dayufng Phana &




