- 2005 FOR PROFIT CORPORATION FILED
> ANNUAL REPORT (AR) Mar 29, 2005 8:00 am
DOCUMENT # P94000033731 : Secretary of State

1. Entity Name
R.G. INTERNATIONAL AIRCRAFT CORP. .. 03-25-2005 90008 032 **7130.00

Principal Place of Business Mailing Address
NW 36 19 \3» 6298 NW SOUTH RIVER'DR
MIAM MEDLEY FL 33166
: us
/ i

ra
2. Pnncipal Place of Business = 3. Mailing Address?
Suite, Apt. #, ete. Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & Slate City & State 4. FEI Number Agpplied For
65-045155%9 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired (] Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of Ne\;v Registerad Agent
ot s s -- . ~— i “Name il -
ggg.INgng%’ :\EE RO Street Addrass (P.0. Box Number is Not Acceptable)
#4
HIALEAH FL 33016
s i City FL Zip Code

B. 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 famiiiar with. and accept
the obligations of registered agent. 14
- AN

-
-
R

4
SIGNATURE
- Signajure, typed of printed rame of registetsd egent and nile il apphcatiy {NCTE Regrsterad Ageny signalure requirad when reamsteqng} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TS CFFICERS AND DIRECTORS IN 11

THLE P 2 BN O Gelete TILE O change [ Addition
MAME PEREZ DORES‘_TE, HIRAM L HAME

STRLETADDPESS | S18 E. 18 ST .;i_‘ . STREET ADORESS

cry-sr-2p - |HIALEAH FL 33013 CIrY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P Ciry-$1-21P

TINE T - .- 1 Detete ~—& TILE [ ¢hangs ] Addition
i - . HAMT -
STREET ADDRESS S$TREET ADDRESS

GITY-SI-ZIP CITY-81-21p

TLE O Detete TITLE [ Change [T Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE J Delele TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$t-2IP CIIY-§1-2P

THLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - CITY-S5- 1P

(s filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
M to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
{l} other like empowerad.

A/ 3/ 2o (Bﬂf) S80-16 1 ¢
ool

Dayisme Phone #

12. | hereby certify that the information supplied with t
indicated on this report or supplerfiental report is trija
of the corporation or the receiver gr frustee empowd
changed, or on an attachment wig i

SIGNATURE:




