2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P98000054635

Mar 10, 2004 08:00 AM

1. Entity Name

TAMIAMI AIRCRAFT SERVICES CORP.

Secretary of State

Principal Place of Business

14832 SW 139 PFLACE
MLAMI FL 33186

Matling Address

14832 SW 139 PLACE
t.-’[léAMi FL 33188

us
Buite, Apt. #, atc. Sunte, Apt #, etc. MOCRE CRZE034 {11/03)
Tity & State City & State o 4. FEI Number Applied For
65-0898526 Not Appticable
Ztp Country op Couniry 5. Centificate of Status Desired_ [ $8.75 Additionat
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - T
CAPQOTE, JOSEG - e —
14832 SW 139TH PLACE Strest Address (P.0. Box Number is Mot Accepiabie}
MiIAMI FL 331856 —
Gty FL I Zip Coge

B. The above named entity subimils this statement for the pispoese of changing its registered office or registered agent, o both, i the State of Florida. | am famitiar with, and accept
the cbiigabions of registered agent.

SIGNATURE

Sigaawra, lyped of panted name of ragriered agert and 1ie T appicabie [NOTE. Regrsiered Agen! signalure requirdd when sensianng} DATE

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing
Trgst Fund Condnbution.

10, OFFICERS AND DIRECTORS 11. ADOITIONS CHANGES TO OFFiGERS A0 DIRECTORS 1N 11

e > O Detete e N N {7 Change [ Addition
N CAPOTE, JOSE G HeNE " }_iUE{Dé@%ﬁSS;’;

STREET ADORESS | 14832 SW 138TH PLACE STREET ACDRESS f3710/84-80044-003 150,00
CTV-ST-ZP | MIAMI FL 33188 LI -ST- 2P

i1 - [ petate TILE [ change [} Addition
NAME peRE

STREE? ADDRESS STHEEY ADGRESS

CRY-587-2IP Cil¢-SI-2if

MLE 3 nelete TE [Jchange [ Addition
P HAME

STREET ACDRESS STREET ADDRESS

CITY -5T7-21F CIFY-ST- 2if

wiE logete | f§ mm [Jthange [ Addition
HAME NAME

STREET ADORESS SYREET ADDRESS

CITY-5T-2P CITY-ST. 2P

HLE O detete ILE £ Change [ Addition
NAME HNAME

STREET ADCRESS STREET ADDRESS

CHY-ST-2P QTy-ST-1P

TIRE 7 Delete THE ) O Change ) Addiion
HAME NAME

STREEY ADRESS STAEET ADCAESS

CITY-ST- 2P CiTy-5T- 2P

12. 1 hereby cerlify that the information suppfied with this fling does not qualify for the exemption stated in Section 119.07{3X7), Florida Statutes. | further certify that the information
indicated on this report or suppiemeantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpOraI0n of the recener of frustee ampowered 1o exacule this report as required by Chapter 607, Floridz Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

BIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING QFFICER OR




