2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V12756

1. Entity Name

MIDWAY AVIONICS, INC.

.

Principal Place of Business

13351 5W 19 8T, -
MIRAMAR FL 33027

Mailing Address

13351 SW 19 ST.
MIRAMAR FL 33027

2. Principal Place of Businass :

3. Maiing Address

Sulite, Apt. #, efc. .

|

A

. FILED
Feb 21, 2005 08:00 AM
Secretary of State

Il

[

Suite, Apt. #, efc. 1st MOORE CR2ZE024 (10/04)
City & State = o Cyaswte 4. FEI Numbar | Appiied For
. . . 65'0_31 1292 Not Applicabie
Zip Couniry ap Country 5, Certificate of Status Desired | gase'g;s ql‘:‘tf;‘it'onal
6. Name and Address of Cuyrent Registered Agent i 7. Name and Address of New Ragisterad Agent
Name
I‘i'?gEﬁINng\} J.llégﬁ ST Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027 — ‘
City FL r Zp Code

the obligations of registered agent.

SIGNATURE SR

Sy

e TR e,

8. The above named entity submits thi_s, staterment for the;:urpose of changing its registared offica ot registared agént, ar bath, in the State of Florida. | am familiar with, and accept

Signalure, typad o printed name of registerad agent and tlle it appleable

(NOTE Pegistered Agent signalure required whon renstalng)

DATE

Make Check Payable to Florida Department of

FILE NOWNI FEEIS §150.00
After May 1, 2005 Foe Will Be $§50.00 . _

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 mayBe
Added to Fees

DA CRS

ADDITIONG/CHANGES TO GFEICERS AND DIFECTORS N 11

7.  OFFICERS AND N K ,
TIME D ] Delete IMLE [ change ] Addition
NAME LAYANNI, JUDE NAME

STRCCT ADDWESS 113351 SW 18TH ST STRELT ADDRYSS

CiFY- ST 2IP MIRAMAR FL CHEY.ST-2IP

L 7 Delote 1 Wit ) Change 3 Addition
NAME NAME

STREET ADDRLSS STREET ADNRLSS

GHY-S1 2P ) _ CHY-ST-7IP

Wt ™ Delete Tt ] Change T Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CIvY-ST-2P CTY-ST-7IP )
TITLE 1 Delete WILE M change T Addition
e A (0237432

SHREET ADDRESS SHREET ADDRESS {2721 ,.fg,g_@‘ﬂ[ggg-.@uq 150, 06

ClIY-§7-2IF CINY-S7- 2P

TITLE [ Delate It [ Change [ Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

CITY-§7-7IP Giry-$1-2P B
ITLE 7 Delete 1Tt [Jchange T Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-§7-2IP oY -ST- TP

12. | hereby carti[g that the information supplied wj
indicated on this report or supplemental re i
of the corporation or the receiver or trus
changed, or on an attachmentWith a

ith glf other like empowsrad,

JM_/{

2 ~AS-95

his filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
nd accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ad to execute this repert as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: A

e mﬁﬂuae AND THED, ﬁ@ ED N AME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytrmia Fhona #

25y 932 4ea5]




