2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000076982

1, Entity Name

PENINSULAR AVIATION SYSTEMS, INC.

- Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90048 033 ***150.00

Principal Place of Business

7314 NW. 56TH STREET
MéAMI FL 33166
U

Mailing Address

P.C. BOX 52-2147
MIAMI FL 33152

VUIUNUUUU

2. Principal Place of Business

SR 48 fdtorE

3. Mailing Address

SAHE AD Atvve”

I

(il

ML

Suite, Apt. #, etc. Suite, Apt. #. elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0617555 Not Applicable
- Zi -
7ip Country P Country 5. Certiticate of Status Desired O $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent
— — e — = = Name —— ER - B -
LAGO, PABLO

7314 N.W. 56TH STREET
MIAMI FL 33166

Street Address (P.0O. Box Number is Nol Acceptable}

City

Zip Code

FL

8. The above named entity submits this staterment for 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

Signature. typed or printed name of regestered agent and fitle if applicable.

{NOTE: Registared Ageni signature requirsd when renstating}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO COFFICERS AND DIRECTCRS IN 11
TITLE PD . [ Delete TME [dcChange [ Addition
NAME LAGO, PABLO NAME
STREETADDRESS | 7314 NLW. 56TH STREET STREET ADDRESS
cy-st-2¢ |MIAMI FL 33166 CITY-ST-2IP
TMLE ] Delete § e O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TMLE 7 Delete TILE [0 Chenge [ Addition
"NAME . T - - i : T MAME: - — —— e =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TILE - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
THLE [ petete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){), Florida Statutes. | further certity that the information
nd that my signature shall have the sarme legal sffect as if mace under cath; that § am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and ag
of the corporation or the receiver or rustee empowered
changed, or on an attachment with an address, wi

SIGNATURE:

#E empowerad.

/ﬁa.oﬂzécﬁ 705 X/

);amnuns AEID-TYPED DR PRINTED NAME OF SIGNING orrwx‘ﬁmzcmn

Dale Daylima Fhone #

g

—

l



