FILED

2005 FOR PROFIT CORPORATION S/
ANNUAL REPORT - Secretary of State

DOCUMENT # P04000135034 05-05-2005 90103 027 ***150.00
1. Entity Name
AERéLlNEAS GALAPAGOS AEROGAL, INC.
Principal Place of Business Maiting Address bbULUI0O
848 BRICKELL KEY DR, 848 BRICKELL KEY DR.
#4304 #4304
MIAMI FL 33131 US MIAML FL 3131 US
v ARG NS AR

Suite, Apt, #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applisd For

Y 0 — } 67 302 5 Not Applicabls
Ze Countiy Ze Cavatry $. Certificate of Status Desired [ ?ggmw'

8. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

SOMMERFELD; CECILIA

Narmwg

848 BRICKELL KEY DR

Street Addresa (P.0. Box Number ia Not Acceptable)

#4304
MIAMI, FL 33121

City

FL | Zip Code

B. The above named entity submits this stazement {or the purpase of changing its regisiered
ina cbligations of reglsierad agant.

SIGNATURE

cffice or registered agent, or both, in the Slale of Florida. 1 am familiar with, and accept

SaQPERNS, DD Dx PITES NATE OF 46D IHIY B BgaN1 and (e W appicable. (NOTE: Regmienad AQen onanars recue ad whea rengiaking) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campsign Firencing $5.00 may Bs
Aftar May 1, 2005 Foo will ba $550.00 Trust Fund Contibution. Added to Feas
10. OFfFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E P O etets i3 [Ichangs [ Adaition
NAME SOMMERFELD, CECILIA NAME
STREET ADDRESS | 848 BRICKELL KEY DR #4304 STREET ADDRESS
cav.5T P MIAMI, FL 33131 Cve-51-2P
miE O petets LT O change [ Actition
NAML NAME
STREE] ADDAESS STAEET ADDRESS
oY 51 2P CTY-§T. 1P
MiE 00 elee nne Ocnargs 3 asckion
NAME RAME
STREET ADDAESS STAEET ADDAESS
Ciry-$1-0p CiTy-ST-2P
mLE 0 et e _ _ _[Odcrange (3 Aggsion_
[T -7 T e -
STRET ADDRESS STREET ADDRESS
CiTy-§1-2P CTy-ST-28
me O oelete TLE Octange [ Addition
NAMIE NAME
STREET ADCRESS STREET ADDRESS
oy St-ap ary-Si.2p
me O peee TILE [ cChange [ Addition
o RAME
STREEY ACDRESS STREET ADDRESS
cy-§T-2p oy §1-nP

12. | haraby carlity lhat 1he information supplied with this fitin
indicated on this reporl of supplemental report is true sni

changed, or on an attachment wilh an address, with all other fike empowared.

SIGNATURE: Q&A SWJ_Q_Q &/

does nol qualily lof 1he exemption stated in Section 119 07(3)i), Florida Statutes. | further certity that tha information
accurate and that my sipnaturo shall have (he same legat elfect as it made under oath; that | am an officer or director
ol the corporation or 1he feceiver of irustee empowered to executa this report as tequired by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYMED OA PRINTED NAME OF LN OFRTER OR DIRECTOR

4,/2 Z/oS

Jun 02, 2005 8:00 am



