FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

3
ANNUAL REPORT Secretary of State
DOCUMENT # P04000067302 . & (03-02-2005 90073 018 ***150.00

1, Entity Name -
ALLIED AVIATION FUELING OF MIAML, INC.

Principal Place of Businass Mailing Address BBUIbJSU

PO BOX 35236 PO BOX 35236

SARASOTA, FL 34242 SARASOTA, FL 34242 - |- _
S RS O AR
Suite. Apl. 4, etc. Suite, Apt. ¥, oic, 01202005 Chg-P CR2E034 (10/03)
Clty & Siate : Ciy& Sate - - B 4. FE) Number Applied For
. _ | 20-106 0754 No Appicatle
Zp Couniry Zp . Country 5. Certificate ofStatus Desbted b gggmm .
A 6. Name and Address of Cusrent Registerod Agent [ 7. Nome and Address of New Registered Agent
Name . X
ROSE, ROBERT L :
4120 HIGEL AVE - Sireel Address (P.Q. Box Number is Nol Acceptable) .
SARASOTA, FL 34242 —
City FL l Zip Code

#. The ebove named entily submiis Ihis statement lor he purpose of changing its rogisterad olfice or fegistered agant, of Both, In the State of Flerida, 1 am famfliar with, and accept
tha obligations of registered agent.

SIGNATURE .
Sigretues, typed Of (M0 NS OF rogittored S0t g Hele N Applicatie. (HOTE: Regiztaricd AGE SQNI0W & racuared whan Fenaiaing) ,DatE
FILE NOWH) FEE IS $150.00 ¥, Eizction Campaign Financing $5.00 May 8o
. After H'lny 1' 2005 Fee will bo $550.00 \ Trust Funa Qomlbumn. . D Added to FBGS R R .. . o .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D " O Deiets TE . [ change ) Addition
NAME ROSE, ROBERT L : HAME
STREET ADORESS | PO BOX 35236 STREET ADDRESS
CIy-ST-29 SARASOTA, FL. 34242 - . CTy-ST- 1P
FME ] Osjets L1 T I O Ctange ] Anditica
NAME ROE
SIRELT ADORESS STREEY ADDAESS
CITY-51-29 CiY-5t- 9
TME O pexta TME [ Cranga [} Addtion
HANE HAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-TP CITY-ST-20P M
TRiE = ) Dettg — - amm§ -UTLE —— 3 Change: - 7] Addiien_}__o::
WAME RAE ) ,
STREET ADORESS SIRSET ADDRESS
cIY- 5179 - CiTv-sT-D9
TITLE 3 eteta mE O Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Giry-$1-Ipr CiY-ST-29
TMiE ] oelsme TITLE [ Crange [ Addition
HAME .. .. MAME
STREET ADDRESS STREET ADDRESS
cy-S1- 1P . CITY-ST-2P

12. | heseby canlity that the information supplied wilhi thig fling does not qualily for The exemplion slaled in Section 119.07(3)i). Florida Statules. | further cerlity that the information
Indicated on this report or supplemenial repon is true and accisate and that my signalure shall have the same legal effect as if made under cath; that | am en officer or director
ol the corporation or he recever or rustoe empowered (o execute this report as requiced by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Slock 11 i
changed, of on an aflachment with an address, with all other like empowered,

SIGNATURE: __ 4<bbet L _ Qis{ss qy-3iz- p303

SIONATURE AND TYPED OR PRNTED NAME OF GFFICER DR NRECTOR Dale Caytmg Phone #




