FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000097861 05-05-2005 90096 005 ***150.00

1. Entity Mame
LPG AIRCRAFT PARTS, INC.

Principal Place of Business Mailing Address
555 NE 15 STREET VENETIA 555 NE 15 STREET VENETIA 5 U 04 8 7 4 G
SUITE 15F SUITE 15F
MIAMI, FL 33132 MIAM!, FL 33132
S v VIR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P . CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For

?’” -/ % 3775 Not Applicable

2 Country ap Country 5. Certificate of Status Desired O gi'zg“':\iid‘jﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAVEZ, LILIANA Q
555 NE 15 STREET VENETIA Street Address (P.O. Box Number is Not Acceptable)
SUITE 15F

MIAMI, FL 33132

City FL I Zip Code

8. The above narmed antity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hile if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e O change [ Addition
NAME CHAVEZ, LILIANA NAME
STREET ADDRESS | 555 NE 15 STREET VENETIA STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33132 CITY-ST-2IP
TITLE TITLE {fue ) ] it
O Detets V-5 //Ué 7 2A /3 AJTI27H Dl %‘\ddman
NAME NAME E7s Y-
STREET ADDRESS STREET a00RESs | 555" /u E /5 STREET LEM
CITY-ST-2P NS0 | Aty P ft ] /C/ 23/22
TITLE [ Detete THiLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CTY-§7-ZP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2iP CIFY-ST1-ZP
TILE [ Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-5T-2P CITY-§T1-2IP
#TILE O Delete TILE [J Change  [C] Addilion
_ NAME NAME
" STREET ADDRESS STREET ADDRESS
, Giry-1-2p CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or frustea empowered 10 execute this report as renuired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 i
changed, or on an attachgnent with an address, with all other like empowered.

SIGNATURE: Uz 0¥ =15 =209 PSS 34¥3

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone *

SIGNATURE AND TYPED OR PRINTED




