2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P96000102371 ecretary of State
1. Entity Name
04-26-2004 90503 005 ***150.00
INTERNATIONAL JET CENTER, INC.
Principal Place of Business Mailing Address
13307 SW 135 AVE 13307 SW 135 AVE
MIAMI FL 33186 MIAMI FL 33186 ) S
2. Principal Place of Business 3. Mailing Address ! I
Suite, Apt. 4, efc. Suite, Apt. #, aic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
\ 65-0300437 Not Applicable
Zp Country ap ) Country 5. Certificate of Status Desired O ?eae.gesqtﬁf:t;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — Neme . e — e e -
|1:|3_§0Q7USE I;kIF1E ESEEI\(/:EO Street Agdrass (P.C. Box Number is Not Acceptable)
MIAMI FL 33186 :
4 City FL Zip Code

B. The above namegd entity submits this statement for the purpcse 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.
\e_

.

SIGNATURE
Signasure. typed or printed name of registerad agent and 1itle if applicabla. {NOTE: Regigierad Agent signalure required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees
- R T A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ms P (T elete TITLE ["1change [ Addition
NAME FLAQUER, FEDERICO NAME
STREEY ADORESS 13307 S.W. 135 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-$1-2P
TMLE [ oetete TILE © [Ochange [T Addition
NAME NAME
STREET ADDRESS \ STHEET ADDRESS
CITY-Si-2P Ciry-S7-2IP
TITLE {7 Detete THLE 1 Change  [[] Addition
hAME - —_——— - KAME - - - o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Delete TME [1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S§7-2IP CITY-ST-21P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P {ITY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTY-ST-2IP

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

1

changed, or on an attachment witl s, with all other like empowered.
p——
SIGNATURE: ___«ZF % 2 EW ¥z /9 < & T A ITF
SIGNATURE AND Wnc@.nsutslye OF S DFFICER OR DIRECTOR / / Date avtime Phong #
= v




