2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

1. Entity Name Secretary of State
INTER-AMERICAS AVIATION CONSULTING CORP.
Principat Place of Business Mailing Address ]
16016 NW 80 CT 18018 NW 80 CT
MiAMI FL 33015 MIAMI FL 33015
i i AT IIéllmﬂIIIIIN\IlHHIH
Suite, Apt. #, elc. Sunte, Apt. #, etc. — MOORE CR2ED34 11]{}3
City & State ] Ciy & State ] 4. FEI Number Applied For
. 65-0535200 Not Apphcable
o Counlry Zip Country 5. Certficate of Stalus Desired B §i'ge5q$?§§ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
:dg%d%g" S\E’Rgc]ﬁ_m cT Streat Ac-!dress (P.0. Box Number is Nat Acceptahle) = -
MIAMI FL 33015 =
City — = FL ‘ Zip Code ‘

8. The above named entily Eubmlts this statemeni far the purpese of changing its registered office or registered agent, or both, in the State of Flonida. | am famuiar with, and accept
the obligations of registered agent.

SIGNATURE - R ;
Sighatira lyped o prmted name of registered agont and title  anchcable {NOTE Registered Agent sigratule required when reinsiahng) DATE
FILE NOW!! FEE IS $150.00 . . .
L . 9. Election C Fi
Atter May 1, 2004 Fee will be $550.00 T o G O ey Be
Make Check Payable to FIorlda Department of State ’ .
10. ) OFFICEHS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSTD [ Delete —! e ["T¢hange 1 Addibon
NAME MEJIA, HERNAN NAME
STREET ADDRESS | 19016 NW 80 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 _jomstae _ )
e [ Detete TTLE 00000051978 Ochnge 3 Addition
e f e 02/16/04-80073-020 150.00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-$1-2P ] S
THLE O Delete TTLE [ Change  [1 Addition
NAME NAME
$TRECT ADDRESS STREET ADDRESS
Y- ST-2F _ ff vvest-zp ) e
e ] Delete IVLE T3Change [ Addition
NAME HAME
STREEY AODRESS STREET AIDAESS
CIrY- 5T-21P o cITy-ST-2P )
THLE £ Detete TR [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIFY-5T- 7P ) _ ) _ CITY-ST-ZIP ] o
TLE 1 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
clry.sT-21P -~ _W_C__ “) CITY-ST-2IP

12. [ haereby cerlify that the Iniormatlon supplied with this Thing dogs not quailfy for the exemption stated in Section 119.07(3)(), Florida Statutes, § further cerh{y that the information
indicated o this report or supplemental report rs true andgggurate and that my signature shall have the same legal effect as if made under oath, that t am an officer ar director
of the carporation or the récpiver or frustee empowered to gecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 1111
changad, ar on an anachm nt with £n addrass, wn.hhke empowered,

Err RN //&:74 A/Z-U-% 335~ 829~ 0’7’77

TURE AND TYPED OR Pﬁ1m1}u‘h.m£ OF 5TGNING DFFICER OR DIREETOR Daytme Phane #

SIGNATURE:




