}
' 2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT == - - Apr 15,2005 08:00 AM

DOCUMENT # P95000026226

1. Entity Name
TOTAL AVIATION SERVICES, INC.

Secretary of State

- . = PRl L NEes . -

Principal Place of Business Mailing Address
51 N.W. 128TH AVENUE 5T N.W. 128TH AVENUE
FT, LAUDERDALE, FL 33325 FT. LAUDERDALE, FL. 33325

== W TNV R

044132005 Mo Chg-P CR2E034 (10/03)

00 NOT WRITE IN THIS SPACE R RopIoaTor

65-0568920 Not Applicable

0 $B.75 Additionat

§. Certificate of Status Desired Fes Required

6. Name aﬁ?Adgress .oiCun;t;nt Fie?istered Agent . . -

NARDINI, DONALD P Sy NOT WRITE

51 NLW. 128TH AVENUE

FT. LAUDERDALE, FL 33325 3 ? i TH;q %p&{mp

3 s —se3

8. The above named entity submlts thig slalement fcr lhs purpose of changing IIS regsslered affice or registered agent, or both, m the State of Florida. [ am [arniliar with, and accept
the obligations of registered agent.

SIGNATURE. o " AR S s e e

Sugatura, lypad or printed nama of registarad agent and figs i applcabia (MOTE. Registered Agem signalm‘a :;:m:imﬁ when renuating) - o DATE
FILE NOWII! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be HDAnooanT
Trust Fund Contribution. [0 Addedts Fees - ST Eﬂlﬂ o 1 1]
After May 1, 2005 Few will he $550.00 ” _ 04/ 15/05~80055-022 150,100
10. .. OFRCERSAMNDDIRECTORS . . T
TMILE D
NAME NARDINI, DONALD P H
SIREET ADOPESS | 51 NUW. 128TH AVE.
omy-sr-2P | FT. LAUDERDALE, FL 33325 - . vl
e D ‘h
NAME AARON, MARTIN L

STREET ADDRESS | 2538 LONG IRON CT.
env-srzp | LONGWQOD, FL 32779 i e

MLE
HAME

o~ - 145 NOT WRITE

e " | int THIS SPACE

NAME
STRELT AJJDRESS
CITY-51-2p

"ua

THLE
NAME
STRECT ADDAESS
CY-ST- 7 ) . ) . o

i3

NAME

STREET ADDRESS
CITY-5T-21P _ e o

12. L hareby csm{% that the infarmation supplied with this fifin does net qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on 1is report or supiplemental repart is Tue and accurate and that my signature shail have the same legal effect as if made under ¢ath; that I am an officer ar director
of the corporation of the receivgr.or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachmen mddsess, with all piker like empowere

SIGNATURE: DY N/\EDHUI 5// 3/ TP ALY /3/5‘,4574

CAMAND TYPED OR PRFKTED NAME OF S1GNING OFFICER OR DIBIGTOH T Daytms Poone #

oy e ey =




