| FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT
retary of State
DOCUMENT # P03000053945 Sgi_g; 92;32; 507 =o1 55 75

1. Entity Name
VAMANY AIR SUPPORT CORP.

Principal Place of Business Mailing Address .
7357 NW 54TH STREET 7357 NW 54TH STREET J q U da l q 4
MIAMI, FL 33166 MIAMI, FL 33166
T T el | {10 TERERRTRAN
L4
7525 ) 54T TN N vF sy,
Suite, Apl. #, etG. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & Stata ; City & Slate 4, FEI Number Applied For
/\7/0 " / Fi- r ety L d\l (9(9 6/3 64’ Not Applicable
’%a/é L ~ __C(?u‘n_"y AIW‘ g 3/ {‘, é kCOUT!va_m_ 5. Certificate of Status Desired L §¢=.-8e gesq:::fém”ﬂ'
6. Name and Addﬁpss\qf Current Reglstered Agent 7. Name and Address of New Registered Agent

Nam :
" anlo s 4N A A
?357—NW‘54;FHS:FREET— Sireel Address {P.0O. Box Number is Not Acceptabl'e)
7255 s£E ST
CilyM/Ay\?I FL | Zip%délé é

8. The above named entily submits lh:s at the purpose of changing His registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha ohligations of registered agent.

SIGNATURE X 95 OL{
Signature, typed or printed nal egls(ered aqe ‘and lle it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150£00 \ 8. Election Campaign Einancing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11

TITLE PD [ petete TITLE [ Change ] Addition

NAME CAJAMARCA ROJAS, JOSEN NAME

STREET ADDRESS | CALLE 124-4334 STREET ADDRESS

CITy-57-2IP BOGOTA COLUMBEA, CiTY-ST-21p

TITLE VD O Delete TITLE [] Change  [] Addition

NAME CASTRO SANCHEZ, SIOMARAY NAME

STREETADDRESS | CALLE 124-4334 STREET ADDRESS

cry-sT-71P BOGOTA COLUMBIA, CITy-57-21P

LE [ oelete THLE I Change [ Addition
TNAMETT T Y| e e - - —_— e B HAME e R _ e

SIREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TMLE {1 pelete TILE [chage [ Addition

NAME . name

STREET ADDRESS STREET ADDRESS

Ty -ST-2Ip CIry-st-zip

TITLE I} Detete TALE [ Change ] Addition

NAME NAME

SIREET ADDALSS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delele MLE ' [ Change  [] Acdilion

NAME NAME

STAEET ADDRESS ) STREET ADDRESS

CITY-ST-71P CiTY -57-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that { am an officer or diractor
ol the corporation or tha receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Sizlutes; and that my name appears in Block 10 or Block 11 if
changed or an an atlachmem with an address il other like ered.

SIGNATURE:

x v £ i
: 3 A S x
SIGNATUHWED'O%R[NTEDWS }dorncsn OR DIRECTOR Date [T r——




