‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000095163 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
AIRLINE PROPERTY, INC.
Frincipal Place of Business Mailing Address )
19540 N.W. 88 AVE 19540 N.W, 88 AVE
MIAMI FL 33018 MIAMI FE 33018

Suite, Apt. #, ete. Suite, Apt. &, ate MQORE CR2E034 [11/03)

City & State City & State 4. FE! Number Apphed For

65-0096166 Mot Applicable
Zm Country “p Country 5. Cartificate of Status Desred [ ?i';{;quﬁ?:;ﬁo”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

GUANCHE, JULIO

19540 N.W. 88 AVE Stresat Address {P.O. Box Mumber is Not Acceptable)

MIAMI FL 33018

City FL Zip Code

Tolo Geareps /%;7/08/

Istared agoat and title i applcable (NOTE. Rogistered Agent signature reguired when reinstating) DATE

SIGNATURE

Signatura. typed or printe;

-
(14
FILE NOW!IL FEE IS $150.00. S 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution. O Added io Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete T [cCnange [ Additson
NAME GUANCHE, JULIOC . NAME, | N .o
STREET ADORESS | 19540 N.W. 88 AVE STREET ADDRESS i jﬁggg%ﬁ%&g%ﬂ 50,00
crv-sT-zP | MIAMI FL 33018 CITY-ST- ZIP ! : Ht
TILE ' 1 Delete T [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7P CITY-ST-2IF
TME [ petete TLE [JcChange £ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-5T-2IP CIFY-ST-2IP
TITLE O petets TITLE [l Change 3 Addition
NAME HAME
STRELT ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ' O peete THTLE ClcChangs T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P GITY-ST-21P
TITLE [ patete TLE ] Change 3 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.0{3){}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
ot the corgoration ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ‘ C Jor 0 Genseus Verpy Qo) 16918

NATU PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale/ 4 Dayume Fhone &
"




