| FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000131374 01-24-2005 90033 037 ***150.00

1. Entity Name

AEROSPACE DYNAMICS, INC,

Principal Place of Businass ’ Mailing Address

4906 PATCH RO SUITE 727 4906 PATCH RD SUITE 727 10004455

ORLANDO, FL 32822 ORLANDO, FL 32822

R 0000
Suite, Ap!. #, stc. Suite, Apt. #, elC. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

o - ——— TOFLTESTX] Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired a Ei;’?qﬁf:dmm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARCE, ALBERTO
4906.PATCH RD SUITE 727 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822

Chy - FL 1 Zip Code

4

8. The above named entity submits this statement for the purpasa of changing its registered office or reglslered agent, or both, in tha State of Florida. | am familiar with, and accept
-the cbligations of registered agent. t -
13
I
oo,

SIGNATURE —

&mta.mwc;@muwmmmmdmaum (NOTE: Registeren AQan sQnatuns required when reiniatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O elete TMLE [ changa ] Addition
NAME ARCE, ALBERTO NAME
STREET ADORESS | 4906 PATCH RD SUITE 727 STREET ADDRESS
CITY-51-7P ORLANDO, FL 32822 CITY-ST-21
TME b [ Detete Tme (3 Change  [J Adgition
NAME FADEL, JEHAD A NAME
STREES ADDRESS | 4806 PATCH RD SUITE 727 STREET ADDRESS
“t-ony-st-zP | ORLANDO, FL 32822 o= - - = —F cav-5T-7p - - Fppe
it [ oelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S7-2P
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ’ [ Delete TIME [ changs [ Addition
NAME NAME
STREET ADDRESS . . A STREET ADDRESS A
CITY-ST-7P . - - : CiTY-ST-2IP .
TITLE 0 peleta TALE : O Ghangs [ Addition
NAME R HAME
STREET ADDRESS CE . o STREET AGDRESS
CiTY-ST-2P o . CITY-ST-ZP

12. I haraby certify that the information sup Iled with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cartify that the information
indicated on this report or suppterme frue pri & urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the repehve kute this repont as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachnfenit L dles witl aII other I| P ampowered.
DI/Z c/ 05 @w)af/ /07F

SIGNATURE:
SIGNATURE ANB_TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Baytims Phons #




