S

-v04 FOR PROFIT CORPORATION

FILED

" . ANNUAL REPORT - ., Aug 03,2004 8:00 am
‘DOCUMENT # P02000135177 Secretary of State
1. Entity Name .o _06- EEE
AIRCRAFT MANAGEMENT INTERNATIONAL, INC. 07-06-2004 90005 050 **7150.00
Principal Place of Business Mailing Adaress
POEX26723 = ° PO BXZ26723
MM A 212 ! MAM, R 3612
T S 0 OGO
Suite, Apt. #, etc. ':" Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & Siats : City & State 4. FEl Number Applied For
' NOT APPLICABLE Not Aoplicatis
zp : Counry Ze Country 5. Cenificate of Status Desired [ ?:g?qu‘}:’:;“"“a‘

6. Nams aind Address of Current Reglatered Agant

7. Nammpand Adgépaa/of New Registered Agent

! ¥

CABEZA, GUILLERMO J
6861 N.W-113THCT! - -
MIAMI, FL 33178 -

]

™ At ill. (6=,

SR —
7/ =7

8. The above n; taternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiondazym. and accept
the obligats
SIGNATUR V - //

.’
NSl il srkrmind nama of ragisiersd sgont anc Uoe f scphcatis

(NOQTE: Ragiztersdt Agent signanre raqused when reingiaamg)

’/ mrs/

FILE Nom“ FEE 1S $150.00 B. Blection Campaign Finan¢ing 55_00 May Ba
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME o ‘ O Detets TirLE Ochange [ asdition
HAME CABEZA, GUILLERMC J NAVE
STREET ADORESS | 6861 NW. 113TH CT. STREET ADORESS
CITY-ST-2F MIAMI; FL 33178 cIrY-s1-2P
TILE o Deleta TTLE CJchange [ Addition
HAME ZAPPIA, JOHN ) { HAME
SHREET ADDRESS | 1167 NW 165 AVE. STREET ADDRESS
oms-zr | PEMBROKE PINES, FL 33028 CITY-ST. 7P
me ‘ 0 oeres Pﬂi Ochage T Addition
RAME HNAME
STREET ADDARESS STREET ADDRESS
ooestae [ LmY-S1-7p .
me P O Delew e O cnange [ Addition
NAME “ NAME :
STREET ADDRESS STREET ADDRESS
Cify-S1-ZP 1 corestze
Tme [ Detsts TITLE [Jchange [ Acdition
NAME \ NAME
STREET ADDRESS : . STREET ADDRESS
CITY-51-2P : « CITY-S1-2P
TME {3 pelsta TTLE [Qthange [ Addivion
RAVE a NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P i Y cmY-51-2¢
12. | hereby certifyA maticn sgfpplied Jth this filing does not qualify for the exermplion stated in Section 1 19.07%3)(1‘), Florida Statutes. | further certify that the information
indicated on Jhis repg supple i3 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corpost raceiver e empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block i1 it
changed, of g hment witW an ress, with all other like empowered.




