~{

2004 FOR PROFIT CORFORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

1.

DOCUMENT # P03000109820

Entity Name

AVIATION SUPPORT, INC.

05-03-2004 90413 047 ***150.00

Principal Place of Business

15585 SW 63 TERR
MIAMI, FL 33193

Mailing Address

15585 SW 63 TERR
MIAME, FL 33192

vHUBY] 5g

2.

Principal Place of Business 3. Mailing Address

A0 0 A

Suite, Apt. #, etc, Suite, Apt. #, etc.

04272004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Numpger Applied For
&ﬁ 490 5. ??é Not Applicable
i Ci H i1 .
Zip oumiry Zip ~ Counlry 5. Cerlificate of Status Desirad O ?g'gg‘::?:c"“ma’
6. Name and Address of Current Registered Agerit - =T ="""7. Name and Address of New Registered Agent
Name

LOPEZ, CARLOS
15585 SW 63 TERR
MIAMI, FL.-33193

Street Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

SIGNATURE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printsd name of reqisterad agenl and titla if applicable.

{NOTE: Regstered Agen! signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

\jIGNATURE:

indicated on this r e an
dred to

all ottien like empowered.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11

TILE P 1 Delete TILE [ Change [ Addition
NAME LOPEZ, CARLOS NAME

STREET ABDRESS | 15585 SW 63 TERR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33193 & CITy-ST-2P

TIE v ) Detete nne [ change [ Addition
NAME LOPEZ, KAREN NAME

STREET ADDRESS | 15585 SW 63 TERR STREET ADDRESS

CITy-ST-2IP MIAMI, FL 33193 CITY-S1-2IP

TImE . — O Delete -TITLE e e e [Z): Change = (7] Addition =1~
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

mE [ Delete TIMLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2IP CITY-ST-ZIP

TINE [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-2P

TILE [ Ceiste TITLE [ Change [ Addition
NAME ‘ ' HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that is filingpgoes not qualify for the exemplion stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

curate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1 it

SIGNATURE AND TYPED\QH PNINT? NAME \FGIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

A \




