i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQGUMENT # 522065 Jan 26, 2005 08:00 AM
) ' Secretary of State

1. Entity ame

AVIONICS & AIRCRAFT SYSTEMS, INC.

Principal Place of Business i _Mailiné A}:ldress . - ‘ _
7110 NW 52ND ST, 7110 NW 52ND 8T,
P O BOX 523929 . - . P OBOX 523925
MIAMI FL 33152-3929 _ _ __MIAMI FL 33152-3929
u - us i
Suite, Apt. #, ete. u_ © ] Suite, Apt Fete. 1st MOORE CR2E034 (10/04)
City & Slate — City & State 4. FEl Number Applied For
59-1709651 Not Applicable
Zp Country ' Ze Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - Name T ’
?’AZL{}?CSI% %%%UEVENUE Streat Address (P O, Box Number is Not Accepiable)
MIAMI FL 33183
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing itfs registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sigralure, typed or pnted name of regrsierad agent and tils f applcabls " INCTE Regsteied Agery sigrature 1aquired when renstating) . DATE
PR etEnon )
FILE Now!!! -EEE Is $150'og° S . 8, Elaction Campaign Financing $5,0D May Be
After May 1, 2005 Q? Will Be $550.00 Trust Fund Contribution. [T Added to Fees
Make Check Payable to Florida Department of State
10, - CFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN t1
niL PD 0 elete it [J Change  [] Adaition
NAME MURCIA, JESUS ) NAME
STRICTADDRESS [7R11 SW 130 AVENUE STRIETADDRESS
cHY-SI-2Ip MIAMI FL 33183 LY -ST-FiP
i VD - - 1 Delete I Clchange [ Addiion
HAME MURCIA, LUCILA BECI NAMF
SIHLLT ADORESS 7211 S.W. 130TH AVE. STRET ADDRESS 00197725
orv-ST.7e | MIAMI FL 33183 CFe-S1-2F Of AT~ 3-01d 58 &
e o T O3 elete it I change [ Addition
NAME NAME
STREFT A0DRESS SIREET ADDRESS
CIY-ST- P oNY-ST- 2P
TITLE ' ' R niLE ] [Jchange ] Addition
NAME e RAME
STREET ADDRESS SIREFT ADORESS
ciry-St- 27 J ory-ST-2P
e T O oelete mE - - Ol Change [ Additlon
HAME NAME
SIREL T ADDRESS SIREET ADBRESS
GITY- si- 711 CaY-ST- 28
TIILE - o E [dchange [ Addition
NAME NAF
SYRCLT ADDRESS STRELT ADDRESS
cliv 1. 2P CIlY S1.7P
12, | hereby certify that the information subpiliea'wilh this filing does not qualify for the exempiion stated in Section 119.07(3)(M, Florida Statutes [ further certify that the information
indicated an this reportor syupplemepial repart is true and acgurate and that my sighature shall have the same legal effect as if made under eath, that | am an officer or director

Heute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g thustee empowered to &
ke empowered.

dress, with ali athg
i M LUCILA BECI MURCIA Z4JANUARY2005 (305)593-1600

E. OF SIGNING OFFIGER OR DIRECTOR Pale Daytme Phone #

of the carporation or the regfeiyé
changed, or on an attach

SIGNATURE:




