2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000038647

1. Entity Name s

FREMIER AIRPORT'SEI:iVICES, INC.

FILED
05SEP 19 RAM 9: 43

Principal Place of Business

102 PONCE DE LEON BLVD
CORAL GABLES, FL 33135

Mailing Address

102 PONCE DE LEON BLVD
CORAL GABLES, FL 33135

2, Principal Place of Business

3. Mailing Address

L

- Y (50 00

ile, Apl, #, . ite, H, .
Sullo, Aot #. otc Sulte, Apt. . tc 09142005  Chg-P CR2E034 (10/03)
City & State Ciy & Stale 4, FE! Number Applied For

65-0922738 Not Applicable

Zi Couniy Zj Counts Tt

P mied i ountry 5. Certiicate of Staws Desied ~ []  58-7 Additional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLINA, ALEIDA M

2129 PONCE DE LEON BLVD
STE 440

MIAMI, FL 33134

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

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

the chligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and tiia  applicable.

{NOTE: Rogistered Agent signatu e required when reinstating}

DATE

o.w

1S
FILE NOW!!! FEE IS $336:00 -3

Elaction Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

Noki oo "8 Racsed,
10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk P CJ oetets TITLE treasdent [YChange O addition
e MASDEU, ESTHER C tawe An “E €. Hasdes \_Jcrﬂara
STREE} ADDRESS | 102 PONCE DE LEON BLVD smerwoness | |02 Povice. de Leon Bivd™ .
orv-si-zp | CORAL GABLES, FL 33135 avstze | (peai Qadies, FL 35133
TIME 7 oeleta Tme O Change [ Aadition
NAME NAME
SIREET ADDRESS STIEET ADDRESS
CITY - ST- 2P ary-§l- z
HILE O velete TME I cCrange  [J Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GilY-S1 4P CITY S1-2P
ML [ pelete TITLE ' [J Change [ agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ petete ILE [ change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Betete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not quatily for the exampticn stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as il made under cath: that | am an aificer gr dirgclor
ol the corporation of the receiver or trustes empowered 1o exacute 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 attachment with an address. with all other like empowered.

Yasdi Vg g o—

é.

SIGNATURE:

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR RECTORY

Q-Ifa-*OS/

305 -448—!9}?

Daytme Prgne #




