~—-2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # Ke4726 Mar 06, 2004 08:00 AM
*. Entiy Name Secretary of State
AVIATION INSTRUMENTS REPAIR SPECIALISTS, INC
Principat Place of Business Mailing Address
665 MOKENA DRIVE, STE 104 " 685 MOKENA DRIVE, STE 104
MIAMI SPRINGS FL 33168 MIAMI SPRINGS FL 33166
i i IR A
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CH2E034 (11/03)
Cily & Stale Ciy & State 4. FEI Number Applied For
65-0102026 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} ?i'gg g?edéti"“a'
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
528‘} ég E%—Z’ JOSE A. Strest Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
City FL I Zip Code

8. The above named entty submits this statermnent for the purpose of changing its regmesed office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . .
Sigrafurg, vped o printad name of ragistered agont and tite + appheable. (NGTE Rogrstared Agernit signaturg requirad witan remsianng) DATE
FILE NOW!! FEE IS $150.000 (
Aiter May 1, 2004 Fée will be $550.00 "~ St o Gortton [ S My Be
Make Check Payable to Florida Depar!ment of State i ’
10. OFFICERS AND DiRECTORs I EIR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
TILE D O pees HILE ] Change [ Addition
NAME RAMQS, ROBERT HAME HOOON00B01I47 '
STREET ADDRESS | 205 E. SAN MARINO DR $TREET ADDAESS 03/08/04-80037-007 150,08
CITY -ST. 2P MIAMI FL 33139 CITY-51- 2P
THiLE PTD 3 Delete ol [ ] Change 3 Addition
NAME EDUARTEZ, JOSE A. HAME
STREET ADDRESS {940 BB ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33154 CITY-57-21P
TALE V5D 3 Delete TE [ Change  [T1 Addlilion
RAME RAVELQ, OSCAR NAME
STREETADDRESS [ 601 SW 178 WAY STREET ADDRESS
oy -sT-IF | HOLLYWOOD FL 33029 _J cry-srze
TLE 3 Delete T [ change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADERESS
CiTY-ST-2P CITY-ST- 2P
e T celete TTE [OJCnange [ Additica
NAME NAME
$TREET ABDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TME [ velete TITtE O change ] Addition
HAME NeME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the inforroation supplied with this filin gdoes not qualify for the exemption stated in Saction 119. 0?53}(:] Florida Statutes. | fucther certify that the information
incicated on this report or supplementat report is true and accurate and that my signature shall ha e legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execulte this repon as required by a Btatutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other ke ampowared,

g A Ed
SIGNATURE: ose vwartez

5608 hca———

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O




