¢ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P99000038647

1. Entity Name

PREMIER AIRPORT SERVICES, INC.

ecretary of State

04-12-2004 90252 003 ***150.00

Principal Place of Business

102 PONCE OF LEON BLVD
CORAL GABLES, FL. 33135

Matiing Address

102 PONCE DE LEON BLVD
CORAL GABLES, FL 33135

04030848

2. Principal Place of Business

3. Mailing Address

A O

Suite, Apt. #, elc.

Swite, Apt. #, etc.

04072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
65-0822738 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Stalus Desired 0 Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglatered Agent
Name

MOLINA, ALEIDA M

—— - -

2121 PONCE DE LECN BLVD

STE 440

MIAMI, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE
Signature, typed of prnted name of registered rgent and title ¢ apeicable. (NOTE: Regiztered Agent s quied wher ) DATE
FILE NOWI FEE 1S $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee will be £350.00 Trust Fund Contribution. Added to Fees
Az Lo . - o e . L ox - P - -

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

e P O3 etete TE [J Change - [] Aduition
NAME MASDEU, ESTHER C KAME

STREET ADDRESS | 102 PONCE DE LEON BLVD STREET ADDRESS

orY-sT-2F | CORAL GABLES, FL 33135 CiTY-57-2

e £ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADURESS

GITY-ST-2P. CriY-5T-2P

TmEe O peicte me O change [ Addition
NAME NAME

STREET ADDAESS - - - - - STREET ADORESS ——— e —
CiTY-ST-2P Cry-s1-7p

e [T petete LE O crange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-7P

TMLE ] petete TTE [CIChange [T Acuition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-2p

TME 3 Delete MLE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADRAESS

ChyY-g1-2P CiTY-ST-Z9

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){t). 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 legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this seport as required by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an acdress, with all other like empowared.

SIGNATUREgé:#uL C_\ms S—

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFRCER OR DIRECTOR

(o)l d £:1919

oL orod

Daytirne Phone #




