2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _  FILED

e

DOCUMENT # V23050 Feb 16, 2004 08:00 AM
1. Entity Name - S
$ ecretary of State
TEAM AVIATION SERVICES INC. y
Principal Place of Business Mailing Address
6910 NW 42ND ST 6910 NW 42ND ST
MIAMI FL 33166 MIAMI FL. 33168
us us
Sute, Apt. #, etc. Suile, Apt #, elc. MCORE CR2E034 {11/03)
City & State City & State 4. FOI Number Appliod For
65-0338409 Not Applicable
op Country Zip Country S. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEATHCOTE, MARTIN H . :
6910 NW 42 ST Street Address (P.O. Box Number is Not Acceptable) -
MEAMI FL 33166 ———
City ' Zip Coﬁe
P FL
8. The above named entity subrmits g tgfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | familiar with, and accept
the akligations of registered ageng! / /
SIGNATURE N ?/7"/"1C07;5- , =2/ /O
Signature, !ypejér prnad Wrec}c{ered ag?ﬁﬁmu‘ﬁua d apphicable. {NOTE Registerad Agent signature reqirred whan rélnstanng) / / DATE 7
- T 5 — T (
m
FILE NOW._L FEE !é$1§ﬂ 00 oo 8. Election Campaign Financing - $5.00 May Ba
After May 1, 2004 Fee v{'“ b $ 5509 L e Trust Fund Contribution., | Added fo Fees
Make Check Payable te Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE ] Change [ Addilion
NAME HEATHCOTE, MARTIN HAME )
STREET ADIRESS | 6310 NW 42 5T STREET ADDRESS UOND0NGNE2444 _
ore-sT-2p | MIAMI FL 33-1666 CiTY-ST-2P A I EAS-E009R-003 150,60
TInE [ gelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
me [ petere e [change T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST- Z2IP
TRE [ Detete THME 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITy- ST 2P
e L1 Deiete HILE [C Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2P CiTY-57- 2P
TE ’ £ Delete TiTLE [dChange {3 Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
LTy -8T-2P CITY-ST-21P

12, | hereby cerlify that the infofmatian su
indicaled an this report or supplemen)
of the corporation or the recelver or
changed, or on an attachment withya

SIGNATURE:

nplidd with this riling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
IFeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
a¢' empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 K

rfss, with all other like empowered.
A[%T}-/C ST T Z //i/ oyf ?os'/ STLZ752

praa
/ smufrunt/ho WrFED SR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR Daytime Frone 8




