2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P01000098062 ecretary of State
1. Entity Name 04-30-2004 90290 042 ***150.00
AVIATION FACILITIES, INC.
Principal Place of Business Mailing Address
C/0 HEICO CORPORATION C/0 HEICO CORPORATION
3000 TAFT STREET 3000 TAFT STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 '
T s (VS0 A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
03-0377215 Not Applicable
Zip Country Zip Country " » $8.75 aadiional
6. Certificate of Status Desired | Pee Requirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDELSON, VICTOR H ESQ.
3000 TAFT STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33021

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
‘Signature. typed or printed name of regisiered agent and lille it applicable. [{NOTE: Registered Agent signatura recuired when reinstating) CATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AMD DIRECTORS IN 11
TITLE DT O pelete TITLE O Change [ Acdition
NAME IRWIN, THOMAS S NAME
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS
CITY-§T-2IP HOLLYWOOD, FL 33021 CITY-5T-2IP
TILE P ) pelete TITLE [ Change [ Addition
NAME LEWIS, JACK NAME
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS
CiTY-ST-2IP HOLLYWOQOD, FL 33021 CITY-ST-ZIP
TITLE s ’ O velete TITLE O change [ Addition
NAME LETENDRE, ELIZABETH R NAME
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE AS ) O Detete TLE O change [ Addition
NAME VETTER, JUDITHW NAME
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33021 GITY-ST-2IP
e T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cy-ST-21P
TITLE - O peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119,07(3)i), Florida Statutes. # further certify that the information”
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other like empowered.
SIGNATURE: m Mg SThwn W30y ASKag7Guoy

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Date Daytine Phone #




