FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

S&P AIRCRAFT INTERIOR, CORP.

Principal Place of Business Mailing Address

115 LAKE EMERALD DR #206 115 LAKE EMERALD DR #206

OAKLAND PARK, FL 33309-6254 OAKLAND PARK, FL 33309-6254 2 4 0 4 8 50 4

F e ST AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

20' -0 33 —, 0 R 5 Not Applicable
Zp Country Zip Country 5. Certilicate of Stalus Desired O ?ei';’g L‘Ef:‘;tb"a'
. 6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

PEIXOTO, AMILTON
115 LAKE EMERALD DR #206 Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33309-6254

City FL E Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabla. (NOTE: Ragistersd Agent signature reguired when reinstating} : DATE
FILE NOW!lI! FEE IS $150.00 9, Election Campalgn Elnan01ng O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DRV [ pelete TITLE [ Change [ Addition
NAME PEIXOTO, SERGIO A NAME
+ STREET ADORESS | 115 LAKE EMERALD DR #206 STREET ADDRESS
CITY-57-ZP OAKLAND PARK, FL 333096254 CHTY-5T-2IF
TMLE 3 Detets TITLE ") Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE [ Delete TILE [ Ghange [ Addition
NAME .| L L o - - . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Detete TMLE [ Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
Cry-si-2IP CITY-ST-2P
TITLE ' O pdetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2iP

th this fitin d 22 not quelify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
cgurate and that my signature shall have the same legal sffect as if mads under cath; that | am an officer or director
0. e%ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby cedify that the informaticn supplied
indicated on this report or supplemental r
of the corporation or the raceiver or Iru

L her fike empowserad.

. changed, or on an attachy vq‘th a
SIGNATURE: < Z / 5 SRESIDEAT ol 15 oY

SIGU‘TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




