2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 658252

1. Entity Name

AERONAUTICAL SUPPORT INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90021 050 ***150.00

Principal Place of Business Mailing Address

6530 W. ROGERS CIRCLE 6530 W. ROGERS CIRCLE -

3 % UAIEFBIEN1 8801 INTIALSS

BOCA RATON FL 33487 BOCA RATON FL 33487

us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CH2E034— (11/03)
City & State City & State 4. FE! Nurmnber Applied For

59-1982360 Net Applicable

Zip Country Zp Country 5. Cerlificate ot Status Desired N ?g'g;l'::’:c;‘i‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“"FEDERSPEIL,ROBERTW PA. —~ "7~~~ '~ 7~
151 NW FIRST AVE
DELRAY BEACH FL 33444

Name

e r e —————

-— e G T = amee

Street Address {P.O. Box Number is Not Acceptable)}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fonda. 1 am familiar with, and accept

Signature. typed of printed name of registered ageni and litla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. Electicn Campaign Financing $5.00 May Be

5 o \ Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pefete TITLE [ Change ] Addition
NAME COE, MICHAEL S. NAME
STREET ADDRESS | 3133 POLO DRIVE STREET ADDRESS
CITY-ST-21P GULFSTREAM FL CITY-ST- 7P
TILE [ Detere uts [J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-57-7IP CITY-ST- 24P
TITLE. . | . AP . Clopelete— TivLE - . " .. . .. [™change [ Addition
NAME NAME ) :
STREET ADDRESS | —ss e T 7T oo T B OSTREETADDRESS T T T - - s e
CITY-ST-2IP CITY-S1-2IF
TITLE O peiele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-§T- 2P
THLE [ Detete TIE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-ST-ZP N

12, | hereby cerlify that the information supplied with this filing does not
ndicated on this report or supplemental report is true and accur:
of the corparation or the receiver or trustee empowered 1Q exe

i e empowered.

-~

lify for the exemption stated in Section 112.07{3)(i}, Flerida Statutes. | further cefjti(y that the information
and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2-7-0 ¥

TOR

Date Daytme Phane #




