2004 FOR PROFIT CORPORATION
ANNUAL REPORT. [ARL

FILED

DOCUMENT # P84000003832

1. Entity Name

ABLE AIRPORT & TRANSPORT SERVICE INC.

e 10, Thiry XU

ande, oy v _<—'~‘T;-—"v‘;

" Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business
106 COMMERCE WAY #A-9

Mailing Address
106 COMMERCE WAY #A-9

JUPITER FL 33458 JUPITER FL 33458
I o PR e Al w-n:-m -
2. Princpal Place of Business 3. Mailng Address
Suite, Apt # sic Suita. Aptl. #, eic. MOOHE CR2E034 (1 1/03)
City & State N BT T e e AppedTor
- ) B L 65-0465545 io: Aomicabs
Zp Country Zip Courry 5. Cernlificate of Status Desired O ?8 -75 Additional
N . ee Hequsred .
6. Name and Add;e :g_enLRggisje;ed Agen e _ 1 Name and Address of New_,,geglstered Mt —
Name
P e mo o b bty o i B
T&RSRA%&RE%AY #A-9 Street Address (P O ch Number is Mot Acceptabie)
JUPITER FL 33477 - R ) I
e e o sage oEm oo TNy — 1
City Zio Gode
e e i R = N

8. The aDcwe named entity submits this stalemen: tor the purpase ot chang\ng s reg‘stered oﬁhce of reg\slered agem or both in the Siate oi Flonda \ arn farmiliar wnh and accepl

the obligations of registered agent.

SIGNATURE - g gm0 B ey 15 3 e SRR e ¢ LIS T 3 . il i
Signalure typed or priled name of registered agenl and tia d apphcanie (NQTE Reg@lﬁmd.ﬂgﬂnlsunﬂ.ﬂﬂ reqmredw"mmnuamg.l o m L e g e - -
. _ - - R O U FERLL s llile- - Frer Sdat'. i MR IS 3
FILE NOW!Y! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlriution. Added o Fess

Make Checlc Payable to F!orifga Department of State _ B ~ —— - -

10. OFFICESS AND QIRECTORS N ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFjS lN 11 -

TME PTD 3 Dekete TLE [ Change ] Addhion

NAME MAROTTA, KAREN NAME

STREET ADCRESS | 107 OCEAN COVE DR STAEET ADDRESS

cmy-si-2¢ [JUPITER FL e e e CITY-§1- 2P . e

me SD 3 petete TE O Change D Additina

NAME MAROTTA, VINCENT NAME

STREET ADDRESS | 107 OCEAN COVE DR STREET APDRESS

ony-ST-TF | JUPITER FL T LR R s g s

e ve O neme T RRLLE 46%3 %1 Chan rge Addiion

HAME RYANN MAROTTA NAME 12704800800 DE

STRECT ADDRESS 1107 QCEAN COVER DR STREET ADDRESS

ory-st-2r LIUPITER FL e ey o -sl-ap . St oG

TE [ peiete TITLE O Ctange [ Addition

NAME NAME

STREET ADURESS GTAEET ADDRESS

CiTY-ST-ZP et i s i e ee 2o =} CITY-ST-2P . L . )

TITE l'_'i ﬁelg[g TTE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET AUDRESS

CITY-ST-2IP et e e e ® cIv-sr-2p . T

TME [ Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP e e e cirY-s1-2p g - - s

12. | hareby cartity that the information supplred with this filing does not qualify for the exermption stated in Section 118.07(3)i), Florida Statutes i furthet certify that the informaticn
indicated on this report or supplemental raport is tue and accurale and that my signaturs shall have the same legal effect as if made under veth, that | am an officer o1 direcior
of the corporavon or the recaiver or frustee empowered 1o execute this report as reguired by Chapter 607, Flariga Stafutes, and that my name appears in Block 10 or Block 111

changed, or ¢n an atlac

SIGNATURE:

address, with all other ltke empawered.

hmeni ith

Z@aﬁﬂ;’

BITAS ?fJ/JL

1};&5 ANDI wpwon PRINTED NAME

e P ———— e T S T

OF SIGNING OFFICER OR D!HECTOR

. 9/12/?‘/

irwer—

Z—’ ---Dawmg Phoneﬂ




