FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000107463 FULE 03-22-2004 90043 038 ***150.00

1. Entity Name

AIRCRAFT MAINTENANCE & CONSULTING CORP.

Principal Place of Business Maziling Address 9 4
12950 SW 128 STREET 12950 SW 128 STREET ﬂ
UNIT 2 UNIT 2 33113
MIAMI, FL 33186 MIAMI, FL 33186
S s WG AC A
/0FYT Sud r¥¥ ST /OIS FE S /PP ST
Suite, Apt. #, etc. Suite, Apt. #, sic. 03122004 Chg-P CR2E034 (10/03)
City & State . City & State R 4. FEI Number Applied For
Meam:, L. misms, L 65-0800847 Hot Appiicable
Ss/s7 | us le33 1S ¥# e £ S 5. Ceniiicate of Status Desired ] geae-gfqﬁ:ﬂiona'
T ~6 ﬂame a;ld -Add_re_s-srﬁi Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINOCO, ANGEL D -
12950 SW 128 STREET Street Address (P.Q. Box Number is Not Acceptable)
UNIT 2
MIAMI, FL 33186
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerss agent ard titlke if applicable, {NOTE: Registered Agenl signature required when reinstabog) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign ﬁnancing 0 - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D ] Delete TITLE [ change [ Addition
NAME TINOCO, ANGEL D NAME
STREFTADDRESS | 12950 SW 128 STREET, UNIT 2 STREET ADDAESS
CITY-ST-2IP MIAMI, FL. 33186 - Civy-$T-2P
TRLE [ Delete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CATY-5T-2IP CITY-57-21P
TITLE [ Delete TLE [t Change [ Additicn '
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-ST-21P
1ITLE [ pelete TIE [JChange [ Acdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 GTY-ST-2P
TITLE 3 Deets TALE [)Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T U] Deieee TILE ) O Chenge [ Addilien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-ZiP ™ /j CITY-ST-2IP

12. | hereby certity thal the information supplied with th& filng dog
indicated on this raport or supplemental repor! is tg g
of the corporation of the receiver or trustes g

the exemption staled in Section 119.07(3)(3), Florida Slaly{es. | turther cerlify that the information
my signature shali have the same lsgal effect as if made under oath; that | am an officer or director
&las required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

25T  or 0 ot

R DIRECTOR Date Daytime Phone #
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