2005 FOR PROFIT CORPORATION FILED
ANENDED ANNUAL REPORT -

DOCUMENT # P88000080883

1. Eniity Mame
ATLANTIC EAST AVIATION SERVICES CORP. — -

ALY

Principal Place of Businsss . Maifing Address . CENG uiu‘ﬂ

19302 NW 24TH PLACE 19302 NW 24TH PLACE e 3

HOLLYWOOD, FL 33028 HOLLYWQOD, FL 33029

e ACA DU REMTALAG A AN
Suile. Aal. #, ¢fc Sufte. Apt. 4, elc. ' 11172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

65-0879023 Not Appiicable
Zip Courtry p Country 5. Certficate of Status Desirod [ gggfq Acdiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ELDON, CHARLES W
19302 NW 24TH PLACE Street Address (PO, Box Mumber |8 Not Acceptable)

PEMBROKE PINES, FL 33023

City FL ] Zip Code

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

SIGNATURE —
Signature, typed or printed name of registered agent and tille if applcable. (NOTE, Registored Agont signature required whenTdnslating) DATE
. 9. Election Campalign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Coniribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O pelete TILE [ Change [ Addilicn
NAME ELDCN, CHARLES W HANE
STREETADDRESS | 18302 NW 24TH PLACE STREET ADDAESS
CiTY-S1-2p HOLLYWOQOD, FL 33029 o ) CivY-57-2P
TILE SVD 7 Deiete THLE [ chenge [ Adeition
NAME HAY-ELDON, LOR} A NAME L0 T
STREET ADDRESS | 19302 NW 24TH PLACE STREET ADDRESS ni f,:;&?gg?égﬁ;gl 01 Bl.2
cry-s1-2p | HOLLYWQOD, FL 33029 Cry -§7- 7 cet R
TMMLE ' O Delete THLE CJchenge [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CaY-S5I-IIP CaY-3T-3P
TME 3 pelee e O change [ Additin
HAME NANE
STREET ADDRESS STREET ADGRESS
CHY-$T-2iF CTY-ST-2
TITLE 7 Delets TIRE O Crange  [[J Addition
NAME HAME
SUREET ABORESS STREET ADDRESS
CITY-5T-ZP chy-g7-2p
TITLE L Gelee e Dienange [T Adgitlon
NAME NAME
STREET ADGRESS $TREET ADDRESS
Giry-8I-2p CITY-5T- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07{3X)1), Florida Statutes. 1 furthar certify that the information
indicated on this report or stpplemental report is rue and accurate and that my signature shall have the samg legal effect as if made under oath; that | am an oificer or director
of the carporaticn or the receiver or rustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, wi other like empowered.

: 1-laloe  asq g -25%0

Daig Caylime Prione #

SIGNATURE:

SICNATURE AND TYPED UR PRI IGNING OFFICER OR DIRECTOR




