r

2005 FOR PROFIT CORPORATION
l ANNUAL REPORT

FILED

DOCUMENT # P98000090810

1. Entity Name
TURKS AIR, INC.

Jan 12, 2005 08:00 AM
Secretary of State

Principal Place of Business

6111 NW 72 AVE

MIAMI, FL 33166 US

Vhidraﬂing Aid;rc-;ss
6111 NW 72 AVE
MIAMI, FL 33166

us

DO NOT WRITE IN THIS SPACE

AR AN

01102005 No Chg-P CR2EGC34 (10/03)
4. FE! Number Applied For
65-0872210 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired  _[] Feo Required

8. Name and Addross of Current Registered Agent

GOMEZ, JUAN CARLOS
229 LAUREL WAY
MIAMI SPRINGS, Fi. 33166

DO NOT WRITE
IN THIS SPACE

the obligations of registered -

SIGNATU
Sigh,

8. The above named entity submits this statement for the purpose of changing its registered ofﬂt.:e ar reglstéred;gy both, in Qe State of Florida. 1am familiar with, and aocer;:
it

yped or printed name of regllered agent and thtie if aghlk

AP

{NOTE: Registered Agent signatura raquired when fein:

/éA/

—

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution, ~

$5.00 May Be
Added 10 Faes

10.

OFFICERS AND: DIRECTORS I

PD

HART, CLYDE
6111 N.W. 72 AVE
MIAMI, FL 32166

TME

NANE

STREET ADDRESS
CITY-8T-2iP

- 0onn17ee59

VDS
GOMEZ, JUAN C

220 LAUREL WAY

MIAMI SPRINGS, FL 33166

TE

RAME

STRELT ADDAESS
CITY-ST-2P

0 A2/05-80011-022 150, 0D

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

NAME
STREET ADDRESS
cy-ST-2P

IN THIS SPACE

TRE

RAME

STRELT ADDRESS
Ciy-ST-2P

s ————

L

NAME

STREET ADDRESS
CITY-8T- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

of the corporation or the receiver or trustee empowered
changed, or on an aitachment with an addre il

SIGNATURE+

Al cther like empowered,

2
B PNALEDHANE OF SIGNING OFRCERSA DIRECTOR

does not qualify for the exemption stated in Sectlon 118.07(3){i), Floridz Statutes. | further certify hat the information
aceuraie and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
1o execute this repert as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

_,;A /J’/ ST FLY D

Date Dirytme Phoro ¥

o




