2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR), _ - Apr 05, 2005 8:00 am

St

DOCUMENT # P02000135177 ecretary of State
1. Entity Name 04-05-2005 90045 024 ***150.00
AIRCRAFT MANAGEMENT INTERNATIONAL, INC.
Principal Place of Business Mailing Address
P.O. BOX 226723 P.O. BOX 226723 *y
MIAMI FL 33122 MIAMI FL 33122 b

Suite, Apt, #, efc, Suite, Apt. #, efc. : . 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agsnt 7. Name and Address of New Registered Agent

. 1 Name ~ n -
--—CABEZA, ANMETTE n ﬁ@qneﬂe ’ \‘U\e\k—” *mvsmﬂﬂaci -

6861 N.W. 113TH CT. Street Addreds§~{9,’0< Box Number is Not Acceptable)‘

-+ MIAMIFL 331787 -«

b -

L

- City FL Zip Code

8. The above named entity submits'this statement for the purpese 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.

- _ = i 3 — —

SIGNATURE ———— ——
Signature, typed or printed Tame o Tegisiered agent and e If apphcable (NOTE Registerad Agert signature required when rensiating} DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ]  Added to Fees

B 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IMN 11
mLE D ] betete TITLE {C)Change [ Addition
NAME CABEZA, GUILLERMO J HAME
STREET ADDRESS | 6861 NLW. 113TH CT. : STREET ADDRESS
arr-s1-27 | MIAMI FL 33178 CITY-ST-2P
H3LE O Delete THTLE ] Change [ Additien
NAME ] NAME
STREET ADDRESS ] STREET ADDAESS
Ty -Si-7P CITY-ST1-2P
TITLE [ pelete HTLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS _ Q| smreETepoRess | o . o
crv-st-ae | ) ' CITY-51-7F
HiLE 3 Delete e [TIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 1P CITY-ST- 2P
TITLE ] Delete LE O change ] Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TTLE O etete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ﬁ OITY-S$T-7IP

T qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report cfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e cute this report as requirad by Chapter 607, Florida Statutes; and that my nage appears in Block 10 or Block 11 if
changed, or oh an attachment with an addr al f like empowerad.

/gﬁr/— _?é 2 /05 BS-76/~7g
E AND r}q()én PHW N i / Oa

NG OFFICER OR DIRECTOR / Daylena Phone #

12. 1 hereby certify that the information supplied with

SIGNATURE:

SIGNA




