FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PQ3000050377 04-28-2004 90200 017 ***150.00
1. Entity Name
DTW AIRPORT MANAGEMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address
459 BONIFAY AVE 459 BONIFAY AVE ’
CRLANDQ, FL 32825 CRLANDQ, FL 32825
e RS A 0
Suite, Apt. #, eto. Suite, Apt. #. oto. 03222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FELNumber . Applied For
‘{/9 % -{//_5’ /o %ﬂ S Flo! Applicable
ap Country ap Country 5, Cerlificate of Status Desired 0o . g:;.gesq;\i?gg’tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SPIEGEL & UTRERA; PA.c— - - — - —_— - C
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The above named entty submits this stalement for the purpose of changing its registered office of 1egistered agent. or both, in the State of Florica. { am famiiiar with. and accept
the obligations of registered agent.

SIGNATURE

' Signeture, fyped o printed name of cegistered agent and tille i applicakie. (NOTE: Registered Agen! signatu e requirad when renstating) DATE

FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. {1  AddectoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ Cl ANGES TO OFFICERS AND DIREGTORS IN 14
TME PDT 3 el TILE O Change  [F Adoition
NAME WILKE, THOMAS E NAME ) . -
STREET ADDRESS | 458 BONIFAY AVE STREETADDRESS |~
ENY-ST-ZiR QRLANDO, FL 32825 CiTY-ST-2IP
TITLE VPSD [ peiee TMLE I Change [ Adaition
NAME WILKE, DARLENE M NAME
STREET ADDRESS | 458 BONIFAY AVE STREET ADDRESS
CITY-51-21P ORLANDO, FL -32825 ciry-S1- 2P
MLE 7 pelete TILE [ Ctange [ Aadition
NAME . NAME
STREET ADCRESS - ' STREET ADDRESS
Cily-ST-21P CITY-ST-71P
NiLE [ Delese TITLE B Ecrange [ Adcition
NME — = - o e o - B N NAME : P .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2IP
TILE ' CF pelete it _ Chchange [ Acdition |
HARE HAME h
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIILE [] Delete TITE [ Change  [] Addition
RAME : NAME
SIREET ADDRESS STREET ADORESS
Ciry-sT-2P . CIFY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath: that | am an officer or director
of the corporation or the receiver opgustee empowered o execule thig report as reguired by Chapler 807, Florida Statutes; and thart my riame appears in Block 10 or Block 11 if
changed. of on an aftachinent w An address. with alf other like empowered.

SIGNATURE:




