FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # P99000028435

1. Entity Name

AEROMAX INSURANCE SERVICE, INC.

oy

‘2004 FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90314 026 ***150.00

Principai Place of Business

Mailing Address

éﬁ?#ES. JOI QUNG PKWY . JHULO Ve
K MEE FL 34741

E

Il

HI

|

2. Principal Place of Business 3. Mailing Address . "Il lmlll ” l“‘
v | 239 pivcon LAZ ’
Suite, Apt. #, elc. Suite, Apt. ’f etc, MOORE CR2E034 (1 1/03)
kiSsimmes 7
City & State City & State 4. FEI Number Applied For
Kor's S erhll |/ // 59-3567214 Not Applicable
Zip Country Zip Country - $8.75 Additionai
5. Certificate of Status Desired O - ;
ZY759 __ |06cec/n | 39755 |03 ceo/s Fee Reuired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" Ceemanno - OQoevne - S | -

Strest Addrass {P.O. Box Number is Not Acceptable)

~ ——QQUENDO; FERNANDO = —"
1812 #1 ~PARSONS AVE
SEFF| L 33584
737 Prueon N
e oSS 5 e e se FL _Z' &dee

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and acc’:ept

the obligaticns of registered agent.
SIGNATURE 2 S Zee

Signature, typed or prnted name of registered agew

(NQTE: Ragrstered Agent signature reguired when ramnsiating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

é

X | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete e [ change [ Addition

NAME QQUENDQ, FERNANDO NAME

STREET ADDAESS | 737 PINCON LN. STREET ADDRESS

CITYST-21P KISSIMMEE FL 34759 GITY-5T-7IP

TILE - (¢} " [ Detete TILE [ Change [} Addition

NAME - OQUENDQ, MADELYN NAME

STREETADIRESS | 737 PINCON LN. STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34759 CiTY-S1-2IP

TME b o o o DOlnetete . foTmE e [.Change [ Addition. ;...
s T e b g N e = = =S =
TS S THEET ADDHESS ™| S TR e T I e SR T ADDRESS ™ [ ~ © e s TS A=

CITY-ST-2P . - . . CRY-ST-TIP BRI — .

TILE [ Deiete THE [ Change  [J Addtion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-ZP

TIMLE 5 Defete Tne [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2P

TORE 3 Delete TILE [3 Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 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 trus 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other Jke ermpowered. i
Y- -0 4n1Y93-007Y

SIGNATURE: s

(- AL o
B SIGNING OFFICER OR

-

CIRECTOR Daytime Phona #




