2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am
ecretary of State

DOCUMENT # P99000096548 ’

1. Entity Name

AMX AVIATION SERVICES, INC.

04-19-2004 90288 019 ***150.00

Principal Flace of Business Mailing Address , N ) i 7
2633 LANTANAROAD, SUTES . 2633 LANTANA ROAD, SUITE 9 ' -9 405 138¢
LANTANA, FL 33462 LANTANA, FL 33462 “ '
¢ e v AT 0 R
Suite, Apt. #, ete. Suite, Al ¥ 2lo, 04082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number applied For
65-0959594 Not Applicahls
Zp Country an Fouriry 5. Cerlificate of Slaius Desired C ggel-:tfesq 3?:3““
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Marne
MIXA, AXEL M
2633 LANTANA ROAD, SUITE 8 Sireet Adaress (P.C. Box Numbsr is Not Acceplable)
LANTANA, FL 33462
City FL Zip Code

8. The abova named entity submits this staterent for the purpnsﬂ of changing its registared office or registered agent. ¢or beth, in the State of Florida. | am familiar with, and accept

the obhgal ons af regmte-ed agent.

IS

SIGNATURE :
. Signalure, typed or printed rame of registered ager and le # applicabls. (NOTE: Regralared Agent signaiure reguired whern rainelatng) ) ) DATE
PRI o ~ . O )
FILE NOW!!! FEE IS $150.00 9. Bieotior Campagn Financing 1 $5.00 May Ba
After May 1 2004 Fee will be 5550.00 Trust Fund Contributicn, 0 Added to Fees
10, OFFICERS AND £ 'EIF*FC*U’IS 11 ADDITIONS /CHANGES TO OFFICERS AN DIHL— CTOARS IM 11
TE PST . o TLE T change ] Addilion
NAME MIXA, AXEL M NAME
STREZT ADDAESS | 2633 LANTANA ROAD,SUITE & STREET ADDRESS
CliY-57-2IP LANTANA, FL 33462 GiiY-51-21
TIrLE O peete HTLE Ocnange [ Adgition
WAME NAME
STREET ADDRESS STREET ADDRESS
Gy -Sr-A0 GiTy- §Y-211
e . 1 pateie e ] Change ] Adaition
T HAME T <o - : - - T OF N =~ = : - foEee TETTOST T o R
STREET ADDAESS STREET ADDRESS
Chiv-51-09 GiY-51-019
T ] Deigie THLE Clchange [} Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-Sr-Ap Gity-ST-218
THLE : TTLE [Jcrange [ Aduifion
HARILE HAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-22 Ciry-S1-210
TLE . . O peete TLE Tl change  £7] Aagition
MME e T P T ' e .
SRETABSESST .| swemranemess !
GIV_ST. 7 e . . ciry- st oo T ) - : oot
2. hereoy cerlity that the information supplied with this f.hr;!; deas rot qualify for the exerrplion stated in Saction 119.07(3Xi), Florida Statutas. i further certify that tha information
indizzated on this report or suppiemer: tal reporl is rue and accurate and that my signak.ire shall have the same legal effect as if made under aath; thal far an officer or director
.ol the corperation o the recelver or trustee ampowered to executs this report a5 reguired by Chapler 807, Fiorida Statutes; and that my rame appears in Block 10 or Black 1111
changed, or an an attachment with an addrass, with all other fike empowarad.
. \ —_ D
SIGNATURE: _ <~ Q,%/\_P l/»/J -y 50 -PTFE
SIGNATURE AND TYFED OR PRINTED NAME OF 5IGKING OFFICER OR DIRECTCR Do Liyline Phode #




