FILED
Feb 20,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

02-20-2004 90010 031 ***150.00

DOCUMENT # P03000003348

1. Entity Name
C & C AERO TRADING MANAGEMENT INC.

Principal Place of Business

8549 NW 68 STREET
MIAMI, FL 33166

Mailing Address

8549 NW 68 STREET
MIAMI, FL 33166

Jevivums
I M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

LT

02052004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Nymber Applied For
.é# - UD‘,‘ 2 l4 68 Not Applicable
i Country Zip Gountry _5. Centificate of Status Desxred O §B 75 Add'",of‘f' L
[ —— o - O] [ = SR S [V S STy S L T ; - Required~ =[—
6. Name and Address of Current Registered Agent 7. Name and A:tdress of New Reglstered Agent
Name

LAMOTHE, FERNAND
1401 DEWEY ST. )
HOLLYWOOD, FL 33020

Street Address (P.O. Box Number is Not Acceplable)

Zip Code.

City F L

8. The above named entity submits this statement for the purpose of changing its registered office or reg|slered agent, or boih in the State of Florida. [ am famlliar with, and accept
the obhgahons of registeréd agent.

A

S[_GNATURE z

Sigrature, lyped or printed name of registered agent and title it applicable. (NOQTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS 5150 00 9, Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE - [1Change  [] Addition
NAME PATIN, CLAUDE NAME
STREET ADDRESS | 6 RUE DU 18 JUIN 1940 STREET ADDRESS
CITy-51-ZIF SAUVIAN, FRANCE, 33410 ClY-5T-2IP
TITLE SO [ Delete TITLE [ Change {7 Acdition
NAME SOAVI, CHANTAL NAME ‘
STREET ADDRESS | 6 RUE DU 18 JUIN 1940 STREET ADDRESS
CITY-ST-2IP SAUVIAN, FRANCE, 33410 Ciry-ST-2ZIP .
- ' T T T DOoeee 0§ e - - O] change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2IP
TLE O pelate TITLE [J change  [J Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY-ST-7iF
TILE : O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTY-47-2P . _§ oiy-srzp
TLE - R 3 Delele = TITLE U . L. o . Ochange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- Fi L. CITY-8T-ZIP

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or Inustee empowered to 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 address, with all other like empowered.

SIGNATURE:

YPED OR PRINTED NAME OF §

Daytime Phong.#




