2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000000987

1. Entity Name

MIAMI INTERNATIONAL AIRPORT CONSULTANTS, INC.

Principal Place of Business Mailing Address

T0305 NW 41 STREET 10305 NW 41 STREET B
SUME 111 SUITE 111

MIAML FL 33178 MIAMI FL 33178

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suilte, AptL. #, etc,

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90331 016 ***158.75

Pt Y v
Al b L

04252005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied Foo
650819952 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desirex $8.75 addiional
Fee Requirad
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Roglatered Agent
Name

ROCHETEAU, RALPH
10305 NW 41 STREET SUITE 111
MIAMI, FL 33178

Street Address {P.0O. Box Nurnber is Not Acceptabie)

City

FL | Zip Coge

B. The above named entily submits this staternent for the purpase of changing its registered office or registered agenl, or both, in the Stale of Florida. { am familiar with. and accept

the abligations of registered agent.

SIGNATURE
Signature, Typed or prated narme of registered agent and ttie i appicanie. (NOTE: Registersd Agent signaturs requaed when renstang) DATE
FILE ROWI! FEE I8 $130.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petere THLE [ ctange [ Adgition
NAME ROCHETEAU, RALPH NAME ,
STREET ADDRESS | 10305 NW 41 STREET SUITE 111 STREET ADDRESS
CTY-ST-2P MIAMI, FL 33178 CITY-57-2P
e vTD [ Detete TME Clctange [ Addition
NAME ARMENTA, ROSARIO NAME
STREET ADDRESS | 10305 NW 41 STREET SUITE 111 STREET ADDRESS
CITY-ST-2°F MIAML, FL 33178 CrTY-ST-2P
TE [ Delete TIME [lchange  [J Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CY-ST- 2P CITY-ST-2P
M [ Detete TILE (T change [ Aodition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-ZP
TINE O pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-27 Y- §1-2P
TLE [ Oetete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemenia)l report is true and accurate and that my signature shalt have the same legat effect as i made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execule this reporl as required by Chapler 607. Rorida Statutes: and that my name appears in Block 10 or Block 11 #

changed, of on an attachment with an address, with all r like e

_é)a/ﬂ,/

SIGNATURE:

red.

TUAE AND TYPED OA PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

V/&Sj/of‘ @o;}fﬂ??;&)%ﬁ




