2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P98000088344 May 02, 2005 08:00 AM
1. Entity Narne
AMERICAN AIRPORT SUPPORT & FIRE RESCUE ecretary Of State
SYSTEMS, INC.
Principal Place of Business Mailing Address )
5500 NW 74 AVENUE 5500 NW 74 AVENUE
MIAMI, FL 33166 MIAMI, FL 33166
s R EAAVAETN ARG
Suite, Apl. #, ste. Suite, Apt. # elc. . . | 01112005 Chg-P CRoE0GA (10/E)é) SR
Cily & State City & State 4, FE! Number Applied For
65-0886618 Not Applicable
T Gountry Zip Country 5. Certificate of Status Desired [ ?g-gfq Addilional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARETUO, RODOLFO A
15406 SW 95TH STREET Street Address {P.0. Box Number is Mot Accaptables)

MIAMI, FL 33196

City FL | Zip Code

8. The above namad enfity submits this statement for the purposa of changing its raglstared office or registared agent, or both, in the State of Florida, 1 am familiar with, and actept
the ebligations of registered agent.

SIGNATURE .
Signat ra, typed or prinled name of regrstersd agent andtitia f applicable, {NCTE. Regisiered Agent xonatuee saquired when remslating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!I! FEE I8 $150.00 y
After May 1, 2005 Fae w5| be $550.00 Trust Fund Gantribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE VP 1 Delete TITLE [T Change ] Addition
NAME ARETUC, RCDOLFC NAME
STREET ADDRESS | 15408 SW g5TH STREET STREET ADDRESS
CITY-5T-2P MIAMI, FL 33198 CITY - 81-2P
TILE PST 7 pelete TME o 1 Ctenge ] Addition
s | 150 S 05T STRE e 05/04, 05 B00R 017 150. 00
STHEET ADDRESS | 15406 SW 85TH STREET STREET ADDRESS ' -
CITY-ST-2P MIAMI, FL. 33198 CITY-ST-2P
TILE 7 colate TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P orY- S1-2P
TME [ Desete Ty me [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-§T-2IP CITY-57- 29
TIRE T oeteta TITLE [QChange [ Addition
NAME NAME
STREET ADRRESS STREET ADARESS
CITY- 57-2P CIY-5T-2P
TILE 3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2P CITY-51-2P

12. 1 hereby certig that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corparation or the recelver ar trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1JJI

changed, or on an attachment wit address, wit ther like owere
SIGNATURE: zji/ M 6!/16:» fdoz,e’fuo f—f/a?/ ¢ 3oy éqoo Y
e

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER Oft DIRECTOR “Date Daytira Piave #

P

A



