2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

: Mar 21, 2005 08:00 A

DOCUMENT # P97000059472
Secretary of State

1. Entity Name

%%UTHERN INTERNATIONAL AVIATION SERVICES,

Mailing Address
—7825 N.\W, 29TH STREET

Principal Placa of Business =
7825 N.W. 20TH STREET

SUITE 128 . SUITE 128
MIAMI FL 33122 - MiAMI FL 33122
us us
Suite, Apt ¥, alc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State — ~ 1 City & State 4. FEI Number Applied For
- | 65-0769088 ot Appiicabis
Zp Couniry Zp Country 5. Certificate of Status Desied ~ [] 38+ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
¢|8_§5EﬁlafAS2,9EI'T-]AgI1I§REEF Street Address (P.0O. Box Number is Not Acceptable)
SUITE 129
MIAMI FL. 33122
City F L Zip Code

8. The above named ehtity submits this sfa.zén:ﬁent for the_|:>i1rposa ofchénéiﬁg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registsred agent, —

SIGNATURE i — .
Sgratute, yed o pINIS nae of Tepistved agert ang e 4 epphcable {NCTE Rogustersd Agant sighatule requited when emnstaling) DATE
i " Lo A e
FILE NOw!!! FEE I_S 51-5‘-3'{-!0 P 9, Elaction Campaign Financing $5.00 mayBe
After May 1, 2005 FEI:! Will Be §550.00 Trust Fund Contribution. [0 Added to Fees

Maice Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE PD 3 Delete NILE L [ change  [] Additian
NAME ALGECIRAS, FRANK NAKEE EEEUEEEE RIS
STRECT ADDRESS | 8815 SW 96 STREET STREET ADGRESS (8721 /058001 7005 150,00
e -ST-2P hMiAME FL 33178 N CiY-51-2P
HILE Y [ Delete ilite O change [ Addition
NAME ALGECIRAS, CHRISTINA NAME
STREET ADDRESS | 7828 N.W. 29TH STREE, SUITE 129 STREET ADDRESS
Y -ST-IP MM FL 33122 ~ B AN
flLE S 7 Delete e [Jchange [ Addition
NAME ALGECIRAS, CARMEN NAME
STRFET AODRESS | 7825 NW 20TH ST., UNIT 129 STREET ADDRESS
clre-51- 2 MIAME FL 33122 SRR
e 3 Detste e [Jchange [ Addliion
NAME HAME
SIREET ADDRLSS STREET ADDRESS
CHY-ST-2P CITY-ST. 7P
THLE O petete I TILF [JChange  [J Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-81.2P Ty -§7-20
e [T Delete niLe CJchange [ Addition
NANE NAKE
STREET ADORESS STREET ARDRESS
CITY - S1-2IP CITY-s1 ZiF
12. | hareb maion supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the Information

indien@d on this report g
of the corparation or thyg
changed, or on an atigl

an address, wi

th all other like empowerad,

Aanvi Me cdreas

sppantal report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
I trustee ampowered ta execute this repert as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 jf

) ¥ sgfamu

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

T M 42ty I{ﬁ&-” Q&#ro??'?

Davtrne Phone 4




