2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00

 DOCUMENT # P04000123864

1. Eatity Name
AIFSHUTTLEONE INC.

Prinzipal Place of Business

1555 NE 45TH ST.
OAFLAND PARK, FL 33334  US

Malling Addrass

1556 NE 45TH ST.
OAKLAND PARK, FL 33334 US

2. F"\'incipal Place of Business

3. Mailing Address

Siiite, Apt. #, elc.

Suite, Apt. #, etc.

am

Secretary of State

02-24-2005 90047 006 ***150.00

qUULBYID

AURCIEARMEAEMERTM D R

2.;p

RUCKES, HELMUT
1586 NE 45TH ST
OAXLAND PARK, FL 33334

02222005 Chg-P CR2E034 (10/03)
I
Coty & State City & State 4 AEI Numbgr Applied For
0 -~ / é ,ﬂ%‘g Not Applicable
- Z
Country P Country 5. Cortificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
— —— e —— <o -

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

City

FL Zip Coda

-

SIGI IATURE

8. Tiie above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
t'e obligations of registered agent.

A

Signature, typed of prinied nama of ragistared agant and fils If applicable.

{NOTE: Registersd Agant signatura raquired when relnatating) DATE

.* FILE NOWIl! FEE IS $150.00
}fter May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May 8¢
Added to Fesas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE PST O Delete TITLE [ Change  [] Addition
HAME RUCKES, HELMUT HAME

STREFY ADDRESS | 1556 NE 45TH ST. STREET ADDRESS

Cmy- T1-2P OAKLAND PARK, FL 33334 CITY-ST-71#

TIME O petete TITLE (O Change {7 Addition
NAME NAME

STREE " ADDRESS STREET ADDRESS

CITY-, T-2P ] CTY-S1-79

T B T [ Detete TITE = - [J.criange - {7 Addition~
NAME HAME

STREE ~ ADDRESS STREEY ADDRESS

CrY-.T-2IP CIMY-ST-2IP

TILE [} pelete TITLE [l changs [ Addition
NAME NAME

STREE” ADDRESS STREET ADDRESS

GITY-1-2P CITY-5T-7IP

e O vetere TMLE ) Change [ Addition
MAME -~ NAME

STREE ADDRESS . . STREET ADDRESS_

CITY-ST-2P B " ey STz

mer . O Delete TILE [ change [ Addition
NAME NAME .

STREIT:' ADDRESS STREET ADDRESS

CITY-51-ZP CITY-S7-1P

«hanged, or on an

SIiNATURE:
e

12. . hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Stats F 1
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if madeMhder oath; that | am an officer or director
»f the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th

sgchzdt with an add%e smpowered.

s. | turther certify that the information

y name appears in Block 10 or Block 11 if

S}GQIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ \{e Daytima Phong #



