2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 26,2004 8:00 am
DOCUMENT # P98oo0100164 ; ecretary of State

1. Entity Name
AEROBENS TRANSPORTATION SERVICE, INC. 04-26-2004 90427 022 *7150.00

Principal Place of Business Mailing Address
264 POCATELLA ST. . POST OFFICE BOX 661665
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33266-1665
2900 NarYH 26 Av.
Suite, Apt. #, etc. L.‘ 2 2) Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
/‘/0 L L)/W oo b F . - 65-0898599 Not Applicatle
Zip , . ) Country Zip Country " ) $8.75 Additional
3 3 O Z O U S A R 5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7 & 7. Name and Address of New Registered Agent
= v e [ - - -} Name. . -

ESCRIBENS, FERNANDO -
275 HIB'SCUS DR., #A-1 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Signature. typed or primad name of regisiered agent and titte f applicable. (NOTE: Regisiared Agent signature required when teinstanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contributicn. dJ Added to Fees
OFFICERS AND DIHECTORS ‘1. ADDITIONS.’CHANGES TO CFFICERS AND DIRECTORS IN 11
mE PSTD 1 Defete e IS 8 change [ Addition
NAME ESCRIBENS, FERNANDO A NAME £s /-'2 ! G ENS, FERNANDE A
STREET ADDRESS | 264 POCATELLA ST. STREET ADDRESS | /7. C[ o0 NOR+Y+H 26 AV. #L23
orv-si-2p | MIAMI SPRINGS FL 33166 CITY-ST-7iP HoteY Woob FL 33020
TITLE [ Delete TINE ' [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTy-81-2IP
MLE O pelese THLE [ Change [ Addition
" NAME = - s e M T NAME -~ © T T e e m s —h e e e e
STREET ADDRESS STREET ADDRESS
ciTy-s1-2P CIFY-ST-2IP
e [3 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TME 0] pelgte TLE 3 Change {1 Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TmE O Detete e : Clcrange [ Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empaowered.

SIGNATURE: LLEONANDO A.L42RIBENS cMN-26-04  305-5 494004

ORPRIMTED HAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




