' FILED

" 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000021248 05-04-2005 90129 017 ***150.00
1. Entity Name
AIRCRAFT TECHNICAL SUPPORT, INC.
Principal Place of Businass Mailing Address 4 0“ 8 1 3 3 q
7925 NW 12TH STREET 7925 NW 12TH STREET
STE 324 STE 324 y
MIAME, FI. 33126 MIAMI, FL 33126 PAren b
> s v ARG ANERACA R
7955 NW 12TH STREET 7955 NW 12TH STREET
Suite, Apt. #, eic. Suite, Apt. #, etc. 04282005 Chg-P CRZEQ34 (10/03
SUITE 400 SUITE 400 o Hored
Cily & Siate Cily & State 4, FE| Number Applied For
DORAL, FL DORAL, FL 65-0916035 Not Applicable
Zie Gountry Zo Country 5. Certificate of Stalus Desired [ $8-79 Additional
33126 USA 33126 USA Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Reglstered Agent
Nama
MACHILAH, AMER St tﬁER (%%HLNAHb is Nat Acceptabla)
rag| r8sS .0. Box Number is Not CBpTﬂ 8,
1 oy | 2TH STREET 7955 NW 12TH STREET
MIAMI, FL 33126 SUITE 400
Ci Zip Cod
" DORAL FL | 85756

8. Tha abova named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, fyped or printed nama of registered agen) and btla il epplicabla. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE D R Change [ Addition
NAME MACHLAH, AMER NAME AMER MACHLAH
SIREET ADDRESS | 7925 NW 12TH STREET SIREETADDRESS | 7955 NW 12TH STREET SUITE 400
CITY-ST-ZIP MIAMI, FL 33126 CITY-ST-ZIP DORAL, FL 33126
TITLE [J Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP ciy-sr-7p
TLE O pelele TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTY-s1-21P CITY-ST-7IP
TILE [ peisle TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
Time 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TILE O pelete TITLE (O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P

12. | hereby certify that the informaticn supplied with this (il ddes not qualify for the exemption statad in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tneef and accurate aad that my signaiyesfjall have the sama legal effect as if made under cath; that | am an officer or director
of tha corparation or the recerver or trustee empoferad to execut L Chapter 60 Florida Statutesrand that my nanypearsi Block 10 or Block 11 if

changed., or on an attachment with an address, wittrall other like -
Lyl oy

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGATNG OFFICER OR DIRECTOR L4 Date Daytime Phone #




