FILED
— Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90027 014 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000063125

1. Entity Name

ARC AVIONICS CORP.

Principal Place of Business

5535 NW 36 STREET
MIAMI SPRINGS FL 33166

Mailing Address

5595 NW 36 STREET
MIAMI SPRINGS FL 33166

54002587

[ I|I |

2. Principal Place of Business 3. Mailing Address

|

Il

Suite, Apt. #, etc. Suite, Apt. #. etC.

BARQUERQ, LINDELENA
5595 NW 36 STREET

B R N CTRPUNERpNIIET S

st T T RS

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
65-1119199 Not Applicabie
Zp Country ap Couniry 5. Certiticate of Status Desired $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e — - m— S Pt T s e T A ._Name

Street Address (P.0. Box Nurmber is Not Acceptable)
194}

S NA ) [

MIAMI SPRINGS FL 33166

City Zip Code

Mré—r‘\" FL '%-%’9%

B. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Flonida. | am familiar with, and accept

the obilga:?f regigyered agent.
//z G’W

SIGNATURE
DATE 4

Signature. typed or prnté)f name of registered agent and title 1 appicable. (NOTE: Registered Agent signature required when reinsiating)

9. Flection Campaign Financing - © $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees

10. : OFFICERS AND DIHECTOFIS | IEER ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD ﬁoem TTE O] Change [ Addition
NAME BARQUERO; LINDELENA NAME

STREET ADDRESS | 888 BRICKELL KEY DRIVE #1207 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CiTY-ST-2P

TITLE PO T Delete TInE O Change ] Addition
NAME GIL, RENE NAME

STREET ADDRESS | 7300 SW 4 STREET STREET ADORESS

CITY-ST-7IP MIAMI FL 33144 . CITY-ST-21P

THLE VPD - [ Delete TALE O change [T Addition
THAME” PONTOJA ADAN ™~ == =~ S S B R S | e et e b e F e e
STREET ADDRESS (969 NW 126 PATH STREET ADDRESS

GITY-5T-2IP MIAMI FL 331 82 CITY-ST-ZIP

MLE sSD [ Delete TILE I Charge ] Addiiion
NAME FANDING, JOSE NAME

STREET ADDRESS | 7941 SW 152 AVENUE STREET ADDRESS

CITY-S1-2IP MIAMI FL. 33193 CITY-ST-2IP

e VPD 3 Selete TIE ] Change [ Addition
KAME RAMOS, HERNAN NAME

STREET ADDRESS | 15021 SW 145 CT. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33186 CITY-ST-2iP

TITLE [ pelete TimE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHTY-ST-2IP

12. | hereby cenify that the information suppiied with this fitin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont-or supplemental report is true and accurate 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 receiver or frustes empowered 1o 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 attachpent with an address, with all ather iike empowered.
Pate I4

SIGNATURE: JoSE € Apd 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




