2005 FOR PROFIT CORPORATION FILED

! ANNUAL REPORT . * —_ - Apr27,2005 08:00 AM-
DOCUMENT # P99000109761 e Secretary Of State

1. Entity Name ) L
AIRFRAME CONSULTANTS, INC.

Principal Place of Business Mailing Address
11941 SOUTHWEST 43RD STREET 11941 SOUTHWEST 43RD STREET
MIAMI, FL 33175 . MIAMI, FL 33175

DG A

02232005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e e FoledFer

£5-0988985 B ot Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Ragulired

6. Name and Address of Current Registered Agent ) R - - -

DOMINGUEZ, RODOLFO , , DO NOT WRITE

11941 SOUTHWEST 43RD STREET

MIAMI, FL 33175 IN THIS SPACE

R Lt e o "

[T —

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE . _ ' o _ =

Signature, e or printed car ol segistered Byent and (We i appicatie {NOTE, Rey' Agent sig requirad whanr CaTE
9. Election Campaign Financing $5.00 may B2
Aﬁﬂf %Eyl"l?vzvgl!)SFFEeEoivsvi?I‘lfg .35050_00 Trust Fund Contribution, | Added o Fees
10, CFFICERS AND DIRECTORS | ] T
N1E FD
NAME DOMINGUEZ, RODOLFQ J
STREETADDRESS | 11941 SOUTHWEST 43RD STREET
orv-stze | MIAMI, FL 33175 . HOODONAS9ETD
TE VSTD D427 0500062003 130,00
NAME DOMINGUEZ, OLGAT

STREET ADDRESS | 11941 SOQUTHWEST 43RD STREET
GITY-$T-21P MIAMI, FL 33175 o . B L . e

TLE
NAME

s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY.SY-ZIP

TITLE
NAME
STREEY ADDRESS
oIty -ST-2P B |

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

R

bt g Tk e e s,

12. ) hergby certify that the information suppiied with this filing doas not qualify for the exemption statec.l. in gecii;n 11 9312-):;(3 (i), Florida Statutes, [ further i " .
Ihe ! . . certify that the information
indicated on this report or supplemental repert s true ang acourate and that my signature shall have the same legal eh‘e)c; as it mada under oath, that | anx an officer or diractor
aof the corporation or the receiver or les empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

G GFFIGER OA DIRECTOR

kt

changed, or on an attachme. addre: i ther like ampowered.
SIGNATURE: s[- 20§  305-933-7¢Y
. Date - - Daytime Phone # .




