2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2005 8:00 am
DOCUMENT # P98000100164 ' ecretary of State

1. Entity Name
04-29-2005 90252 018 ***158.75
AEROBENS TRANSPORTATION SERVICE, INC,

Principal Place of Business Mailing Address
2900 NORTH 26 AVE POST OFFICE BOX 661665
MIAMI SPRINGS FL 33266-1665 ' s f 1 q 0 0 9 43 3

423
HOLLYWOQD FL 33020 .

s s AR EMAI
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
65-0898599 Mot Applicable
Zip Country Zp Country 6. Certificate of Status Desired ‘m f‘i‘;’fqlﬂf:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
g?sc Flj:lsBESCSL'Jg %:'RI\IJA#NAI?? Street Address (F.C. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166
2.900 NOR+H 26 Av. #42.3
- Ci i Cod
= Y L0l LY WO 0D FL | *3%5620

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

SIGNATURE
" Signalure, lvped o prinied nama o 1egistered agenl and lite it apphcable {NOTE Registered Agenl signatura raquired when instaing) DATE
FILE NOW!!! FEE I§ $150.00 9, Election Campaigh Financing $5.00 May Be
After May 1, 2005 Fee w'" Be $550.00 Trust Fund Contribution. ] Addad to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD R O pelete LE [ change [ Advition
NAME ESCRIBENS, FERNANDO A NAME
STREET ADORESS (2900 NORTH 26 AVE #423 . STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 GITY-S1- 21
TITLE 7 Delets TITLE [ Change [ Addition
NAME i NAME
SIRECT ADDRESS STREET ADDRESS
CiY-si-2p CITY-§1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME b name
STREET ADDRESS STREET ADDRESS
CITY-ST-4P GiTY-ST-21P
TITLE [ Delete ME {T] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-27w CIY-51-71
TIFLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-Si-2Ip CITY-ST-7P
TIILE 7 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: Lo FERNANDO ESCRIBENS. y 5- 548009/

GNATI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR le Daytime Phone #
—




