T FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000021248 05-04-2004 90161 015 ***150.00
1. Entity Name
AIRCRAFT TECHNICAL SUPPORT, INC.
Principal Place of Business Mailing Address
7925 NW 12TH STREET 7925 NW 12TH STREET
STE 324 STE 324 .
MIAMI, FL 33126 MIAMI, FL 33126
T v LRI T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied Far
65-0916035 Not Applicable
2 Country &P Country 5. Certificate of Status Desired 0 gg'zgq‘ﬁ?:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MACHLAH, AMER . .
7925 NW 12TH STREET SU \ \"_Q kfa '7 Street Address (P.O. Box Number is Not Acceptable)
5324 -
MIAMI, FL 33126
City FL Zip Code

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

SIGNATURE S
Signatura, lypec or printed Hamg of registered agent and titlz if applicable {NOTE: Registerad Agent sigratuse raquired when rairistating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing . $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added ta Fees
10, . ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme a} ] ' O Delete TME [ Change [ Addition
NAME MACHLAH, AMER - HAME
STREET ADDRESS | 7825 NW 12TH STREET STREET ADDRESS
omy-sT-2p | MIAMI, FL' 33126 . CITY-ST-2P
TE o h {0 Delete TLE O change [ Adgition
(VS : NAME
STREET ADDRESS | . STREET ADDRESS
CATY-ST-7IP. ) ® CiTY-ST-2P
mE ’ [ Delete I [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TILE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Zip . CITY-ST-2IF
TITLE ' Delete - TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TME 1 Delete TITLE {J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2Ip CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report gegupplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under aath; thal | am an officer or director
of the corporation or the Jedgiver or trustee empowpraghio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atltacmeXt with an addrg s, #5e2l other like smpowered.
7 — .
-— P g ¢900C

ad

B rfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ fate [ Daytirma Phone #
L]

SIGNATURE:




