2004 FOR PROFIT CORPORATION y o oDI0DHTR0SI 009 eer s
AMENDED ANNUAL REPORT 'S FILED TO000T4s

DOCUMENT # P03000039744 e .
1. Entity Namo . : 1 BV L
ABA S.L.M. AVIATION RESOLI RCES INC., Ol' FEB l 9 PH 2 2 ‘
SECRETARY OF STATE
Principal Placo of Business Mailing Address HI\LIAHASSEE' FLOR‘DA
8356 NW 74TH AVE 83556 NW 7ATHAVE  ©
MEDLEY, FL 33166 MEDLEY, L 33166
S S AU ERACET RGN
Suite, Apt. #, etc. Suite, Aps. #, elc. 01292004 Chg-P CR2E034 (10/03)
City & Staie City & State 4, FEI Number Agphed For
: 05-0566301 Not Applicable
Zip Country Zip Country 5. Confficsto of Status Dosted [ ?f, 'Fl‘fq ;g:‘;tnnal
6. Name and Address of Curreni Heglsiered Agent 7. Name and Address of Naw chlstmd Agent
i = s —_— em e el e oo o daNEMO— . o . s N,
REYNOLD DUCLAS
701 PROMENADE DR STE 210 Street Addrass (P.O. Box Number is Not Accoplable)
PEMBROKE PINES, FL 33026 : L
City FL I Zip Code

8. The above named entity submiits this statement for tha purpose of changing its registered office or registered agent, or bot, In the State of Florida. | am famliiar with, and accept
the obligations of registered agent,

e )
SIGNATURE ZMIM’ e Lnd = £ ? /1; i L /‘)’/ /

Signatura?iypod or printod name of reghsared agart and Kde if applicabla, {NOTE- Rogistorgd }‘m'hﬁ raquired whon rainstaling) /} S 7 OATE ”
o, Elocton Campa F_,'I.... $8.00 T
. Elec ampaign Financing .00 May Be
Amended AR Is $61.25 Trust F{ifd Contribution. O  Added to Fees
10. j GFFICERS AND DIRECTORE 1. . ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORSIN 11
TMMLE PD [ pelete TME [ Crenge 3 Addition
NAME GARCIA, LOURDES NAME
STREET ADDRESS | 8346 NW S RIVER DR BAY K STREET ADDRESS
cmy-$1-Zr § MIAML, FL. 33166 CTY-S7-7P .
TTLE vD [ velete TME ClCrange [ Addhion
HAME GARCIA, MIGDALIA HAME
STREET ADDRESS | 8346 NW S RIVER DR BAY K STREET ADDAESS
CrY-§1-29 MIAMIL, FL 331668 © CITY-57-2P
mE vD ﬁl}elele TmE O change ] Acdition
1 ke = T'GARCIATPEDRO AR ¥ NANE - ‘ - .
STREETADDRESS | 8346 NW S RIVER DR BAY K . STREET ADDRESS
CIY-ST-0% MIAMI, FL 33166 RN - CITy-51-2P ‘
TILE 8 Delete TITLE O Crenge [ Addition
NAME NAME / /0 L//‘W .
STREET ADORESS STREET AIDRESS q/ ’
€Iy -ST-2P CIrY-§T-2iP Z I
Tine O pelets TILE | . (J Change | [ Addition -
NAME B L .
STREET ADDRESS ) 7 STREET AORESS
CTY-SY-2p : 7 CIFY-ST-2P - .
TITLE - . CJ Detets . 13 , [ Change  * [ ‘Addition
NAME X ’ . NAME : . ‘
SIREET ADDAESS . } ’ STREEY ADDRESS
omy-sr-ar | . Cimy-ST-2¢ .

Indicated on Jhis report or supplemental report is rug and accurate and that my sugnau&’u :$hall have the same lsgé! effoct g5, “under oath,#1at | am an officer or dirocior
aof the corporation of tho receiver of trustee empowered Lo exocute this report as required by Chapl Flodda Staw paars in Block 10 or Block 11 i

changed, or on an attachment with an sddress, wilh all cther like empowered, ‘ _ X
SIGNATURE: éﬂegxy 4/4%75 'ﬁ/’f4¢//f/’§/

SIONATURE AND TYPED OR PHINTER HAME OF SIGMNG OF HCER OR DIRECTOR' / / / Dule DEyume Prony 9

12. | horeby cortity that the information suppiled with this filin 3 doos not quality for the oxempluon;ﬁt‘ated in Seefion 11907,3)(1) Flon| )’?26!05 1Hurther cenify that tho information
k=l
/

i 5 - I /-




