*

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 08:00 AM

DOCUMENT # P95000087216

1. Entity Name R

AIRPORT SERVICE CENTER, INC.

Secretary of State

- Iﬂaihng Address

7900 NW 36 ST
MIAMI, FL 33166 US

Principal Place of Business __

8701 NW 13TH TERRACE__
MIAMI, FL 33172 -

DO NOT WRITE IN THIS SPACE

ARG YO R AU

02232005  No Chg-P SRIED34 (10/03)
4, FEI Nurmber T Appliod For
65-0619557 . Not Applicable
$8.75 additional

Fee Required

5. Certificale of Staws Desired a

6. Name and Addrass of Current Regisiered Agent

ALVAREZ, VICTOR R
7900 NW 36 ST -
MIAMI, FL 33166 __

DO NOT WIHTE
IN THIS SP WCE

8. Thg above named anlity submits this statement Tor he putpose of changing 1ts registered office or registered agent, or kath, in the State of Flor . | vn fami iar with, and accept

the cbligations of registered agent

SIGNATURE - =

Signature, typed o printad name of registered agant and Ttle # applicable

i’NUTE Hcgisl&re'd Agent sigriature required when réingtating}

9. Election Campaign Financing

FILE NO' F K
E Wil FEE 15 $150.00 Trust Fund Contribution. .

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. T OFFICERS AND DIRECTORS ]

TITLE P

HAME ALVAREZ VICTOR R
STREETADOAESS | TOGO NV 38 ST.
CIrY-87. 21 MIAMI, FL

[ILe

NAME

STREET ADDRESS
CITY-S5T-21P

TILE

NAME

STREET ADDRESS
CITY §Y-ZP

TILE

NAME

SIREE) ADDRESS
Giry- St oF

TILE

HAME

STREET ADDRESS
CImy-S1-71F

TILE

NAME

STREET ADDRESS
CilY-S8T-2P

OROO257568

03/10-05-80021-022 150. 10

DO NOT W Y TE
IN THIS SP\CE

12. | hereby certify that the mformanon supplied with this filing does pa
indicated an lﬁls repdri or supplements) report i e and accyrble d
of the corporation or the receiver or pstde emyd
shanged, or on an attachment with/an adtregh

SIGNATURE:

Il &herfike empower

qualify Tof ffie exemnplion stated in Bection 118. OT;S](’] Florida Statutes 1 - : he Cartify 1 1at the infermation
d that my signature shall have the same legal el
sfute this repagt as required by Chapler 807, Florica Slatutes; and that my name e s m Bl ¢k 10 of Block 11 i

fect as if made under a. - tF. 11 am & afficer or directgr

2/28 [o5 30547 4225

SIGNETURE AND TYPID OR PHINTED mnﬁw SIGfNG CRFICER OR DIRECTOR

Date Daytimy Phona #

{

4



