2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 03, 2005 8:00 am

DOCUMENT # P94000087148 Secretary of State
1_ } .
Enity Name ~ - 05-03-2005 90061 006 ***158.75
PANAMERICAN AIRCRAFT SERVICES, INC.
Principal Place of Businass Mailing Address
3930 ESLEPONA AVE. PO BOX 660438
DORAL FL 33178 MIAMI SPRGS FL 33266-0438
4 .
2. Principal Place of Business 3. Maziling Address
3930 ESTEPoNA AVE
Suite, Apl. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
ity & State, City & State 4. FE! Number Applied For
\ ‘F:L, 65'05396?4 o 1 Not Applicabla
Zp— | County Zp Country i , $8.75 Additional
3:-))\ :q_ B U 5 5. Certificate of Status Desired N Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

COPETE, RAUL

3930 ESTEPONA AVE Street Address (P.O. Box Number is Not Acceptable)

DORAL FL 33178

City FL Zip Code

8. The above named entity submits this stalement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swqgnature, typed o phinted name of regstarad egent and title if applicabla {NOTE Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE i$ $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ change [ Addition
NAME COPETE, RAUL MAME
SIREET ADDRESS | 3930 ESTEPONA AVE STREET ADDRESS
CITY-S7-2F DORAL FL 33178 CITY-ST-21P
TILE O pelste TITLE [Jchange (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILe [ Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
THLE O Delete TiTLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-Si-zIp CIFY-S1-2IP
TITLE [ Celete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-S1-2IP
TILE 3 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI-ZiP g cmv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an al L with an addres&f]yr like empowered.
SIGNATURE: /,[ - 4// Z// af .3 Y2074

SIGMATUJE AND T R pmmsnn?ﬂi’r SIGNING OFFICER OR DIRECTOR Daytrme Phone #




