2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2004 8:00 am

V36644
DOCUMENT # Secretary of State
02-11-2004 90202 001 ***150.00
DIVERSIFIED AVIATION SERVICES, INC,
v S« E v ON SE 02-11-2004 90202 002 *****g 75
Principal'P!abe of Business Mailing Address
6043 NW 167TH ST, SUITE A14 6043 NW 167TH ST, SUITE A14
MIAMI FL 33015 MIAMI FL 33015 00%ULraU
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number App!‘ied For
65-0334728 Not Applicable
ap Country Z Country 5. 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 -
= - ; i - e —— o - —— - Nam - -' pr— e Y e Y - .. - ——— L i -
GIRARD, MADAI C NAC‘_ C—Grigac
3861 SW BIMINI CIR. StrTel »ﬂgdﬁsg Pcf)bBox\Nu_mee’Lls Not Acceptable)
STUART FL 34996 &. :
Cit Zip Cod
TMiami (alces FL ‘:b'%t;le

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

SIGNATURE
Signature. typed or pnnted name of registerad agent and rila if applicabla. (NOTE: Ragisterad Agent signature regured when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PD 1 Delete TInE . - C3pange [ Addition
NAME GIRARD, GARY | NAME :
STREET ADDRESS | 3861 SW BIMINI CIR. smeeranoress | 19310 Sabal BL.
Gn-sTze |PALM CITY FL 34980 ‘ . CITY-S7-21 M MamiLakes, P 33014
e vD {1 Detete me (WCrange [ Addition
NAME GIRARD, MADAI C NAME
STREET ADDRESS | 3861 SW BIMINI CIR. STREETADDRESS | |4 2qy Scdepn § OT-
CITY-ST-2IP PALM CITY FL 34990 CITY-§T-Zip MHidm o Loker, TL 25 014 :
THLE o ) J Detete TITLE [ cChange [ Addition
CMAME - A = . — - NAME - - -
STREET ADDRESS : § STREET ADORESS
CITY-ST-2IP ) CITY-ST-2P
THLE O pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
THLE [ velete TITLE [J Change [ Additien
NAME : NAME ,
STREET ADBRESS T STREET ADDRESS
CITY-ST-2P CTY-ST-2P _
TALE [ Desete e [ change [ Addition
NAME s NAME
STREET ADDRESS | STREET ADDRESS
CiTY-57-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report 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 corporation or the receiver or tfrustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attapchment with an address, with all other ftke empowered.

SIGNATURE: 0ol Y te O 2-a-0 35 560559

SIGNATUHE AND TYRED OR PRIMTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




