FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT — Secretary of State

P?CNUMENT # P03000045494 05-10-2004 90478 021 ***150.00
. Entity Name
AM AEROTEAM, INC.
Principal Place of Busingss . Mailing Address ! . v
6555 NW 36TH STREET 6555 NW 36TH STREET R
214 214 o :
MIAMI, FL 33166 MIAMI, FL 33166
TR v U0 AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302004 ChgP CR2EC34 (10/03) -
City & State City & State 4, FEI Number Appiied For
. 7"{4‘ 3“7 ggq Not Applicable
zip . Courttry Zip Cauntry 5. Certficate of Status Desiea (] ?igeﬁq L.?;:iedétional
6. Name and Address of Curren: Registered -Agent : == - 7. Name and Address of New Registered Agent -*~ - - ——-
: Name
TAX DEFENSE CENTER, INC.
2350 W 84TH STREET Street Address (P.0. Box Number is Mot Acceptable}

20
HIALEAH, FL 33016

City FL l Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
ks Signature, iyped or printad name o registered agent and Titke Il applicabla. {NOTE: Reglstered Agent signature required when reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Adoedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [J Change  [] Aadition
NAME . COTE, NELSON E HAME
STREET ADDRESS | 6555 NW 36TH STREET #214 STREET ADDRESS
oITy-81-21P MIAMI, FL 33168 - ‘§ cmy-sT-2P
TITLE VP 7 oelete TILE [JChange  [] Addition
NAME LIZARAZQ, CRISTINA NAME
STREET ADDRESS | 6555 NW 36TH STREET #214 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33166 CiTY-ST-7IP
e LI L= Delete TITLE (T change [ Aadition
NAME MONTANEZ, ELYSABET o R nanE 1 . ’ - - T -
STREET ADDRESS | 2350 W 84TH STREET #20 STREET ADDRESS
oTy-ST-2P HIALEAH, FL 33016 CITy-sT-2IP
e ’ O Deiete e [lchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MiE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify 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 it made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr h all other like empowered.
SIGNATURE: 0Y 30<-BXAZO

SIGNATURE AND TYPED OR FRINTED NAME OF CER OR DIRECTOR




