2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 0§, 2004 8:00 am

DOCUMENT # P99000092909 Secretary of State
1. Entity Name : 08-05-2004 90001 035 ***550.00
AMERICA ATLANTIC AVIATION SERVICES, INC.
Principal Place of Business Mailing Address
5714 GREENWOOD AVENUE ' 5714 GREENWOOD AVENUE
WEST PALM BEACH FL‘ 33407 WEST PALM BEACH FL 33407 54 066 8 2 0
1
Suite. Apl. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (4[04)
City & State . City & State 4. FE| Number Applied For
1 59-2398873 Net Applicable
ap - Country Zp Country 5. Cerlificate of Stalus Desired _ [J _._.|§8-75 Additional __ _ 1.
B i . i R - N P e e e S ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SZL:EN%RE}IS%?_T\?EVXVENUE - ’ ‘ Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept

the obligations of regisl| ?@u. M)
Hm/? : ) N9 ‘O'(—{
SIGNATURE ‘ r) & ,)

Signalure, yped bt printed rafe of refistered ’Som and titte f applicable (NOTE: Rogislorsd Agent $:gnature required when reinsiating) DATE
.

5.607.193(2)(b). F.5., allows tor the waiver of the $400.00

. . o 9, Election C ign Financi .
late fee. By checking this box, the corperation certifies it in Lampaign £ ng $5 00 May Be

e did not receive prior notice. Fee to file is $150.00. 8 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : O velete TITLE [CiChange () Addition
NAME HINKQOFER; MARK NAME
STREET ADDAESS (5714 GREENWOOD AVENUE STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL 33407 CITY-ST-21P
TILE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . . : o CITY-ST-28P [ J— o | .
TLE [ pelete LE [ Crange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS _
CITY-5T-21P i - T BITY-ST-21P T
mE ' 3 Delete TILE [ ctange [ Addition
NAME NAME
STREET ADCRESS " STREFT ADDRESS
CITY-ST-2IP ‘ CITY-ST-2F
TIMLE . 1 Delete TITLE ) [] Change [ Addition
NAME , NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IF
TTLE 1 Delete TTLE [Jchange  [7] Addition
NAME . NAME
STREET ADDRESS ; STREET ADBRESS
CITY-57-2IP . CITy-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reper! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustée empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with ap,address, with all other iike empowered.

'\ ,
j sn;unpn‘k Ay TYPED DR yﬁmn NAME OF SIGNING OFFIGER OR DIRECTOR Date f Daytime Phona #

SIGNATURE:




