o - FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000054635° 01-28-2005 90037 042 ***150.00
1. Entity Name
TAMIAMI AIRCRAFT SERVICES CORP.
Principal Place of Business ] Mallmg Address o ]
14832 SW 139 PLACE . . 14832 SW139PLACE . - :
MIAMI, FL 33186 US MIAMI, FL 33186 US 7 - ’ 500080
g s I HIHHI\IIII\HIIIHII\I\I\HII\I\IIHIIHiIlI\UIII\HIIl
14150 SW 129 Street 14150 SW 129 Street
Suite, Apt. #, etc. Suite, At. # ete. 01212005  Chg-P CR2E034 (10/03)
Ray 106 BRay 106
City & State City % State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0898526 Not Applicable
32?3)1 86 Count{j‘SA Z3|p31 86 COUEI]%A 5. Cerlificate of Status Desired D ?39 Z‘ilﬂ?:c"“onal
" 7 7 77 Name and Address of Current Registered Agent ) © 77 ==~ 7.'Name and Address of New Registered Agent
B Name
CAPQTE, JOSE G
14832 SW 139TH PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186
' 14150 SW 129 Street Bay 106

W ami FL | %%%6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE LS 1/24/05
Signature, typed or printed name of registered agent anct m\ﬁn a?‘phcab.le.,‘ ..i .2‘.\ ' (NpTE; Reyistered Agent signaturs required when rewstatig) DATE
IHTIRTRY
. FILE NOWI!I FEE IS'$150.00 + 9.- Election Campaign Financing - -$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Addled to Fees
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TTLE |D [ Delete TILE : X changz [ Addition
NAME CAPOTE, JOSE G NAME
STREET ADORESS | 14832 SW 139TH PLACE sweersooress | 14150 SW 129 Street Bay 106
ory-sT-2F [ MIAMI, FL 33186 CITY-ST-2P Miami, F1 33186
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ) CITY-51-2IP
e B Oodes =~ "f me T ) - = T"Oohange  [addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE (T change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS s e
CITY-ST-2IP CITY-5T-2IP
TITLE 0 7 Ooglee -~ me - .- - . [ Change [ Addttion
NAME NAME ’ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. 1 hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an allachmerly address, with all glher like empowered.
SIGNATURE: S

—
SIGHATURE AND TYPEN OR PRINTE
—

35 /0—\ S05-277 -2239

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

N4




