. -» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 21, 2005 08:00 AM

DOCUMENT # 658262

1. Enlity Name

AERONAUTICAL SUPPQORT INC.

Secretary of State

Principal Place of Business
6530 W. ROGERS CIRCLE

33
LBJSCA RATON FL 33487 -

Mailing Address
" B530 W. ROGERS CIRCLE

33
LBISCA RATON FL 33487

MICEERRERE YR

il

2. Princioal Place of Businass . EN Mailing Address
Suita, Apt, #, elc. — T Suite, Apt. #, efc 1st MOORE CR2E034 (10/04)
City & State — City & Stae 4. FEI Number Apphed For
—— ) . 59-1982360 Mot Applicable
Zip Cauniry Zo Country 5. Certificate of Status Dasired O ?g';g‘af:;“""a'
6. Name and Address of Currant Reglisterad Agent 7. Name and Address of New Registered Agent

. . Name

!:E?Elﬁi?l‘:{‘g'lﬁ EEERT WP.A. Street Addrass (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

City FL Zip Code

8. The above named entity sUbmits this statement for the fnL}'rp-c-s‘e of changing :ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. tyoed o printed name of regisle/ac agant and Ulle i spplcabibe

(NGTE Regsturod Agent signalurs required when ramstating)

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of Sta_te;_

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution,  [J]

Added to Fees

10. T OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P [ oetete TiLE [ change  [J Addition
NAME COE, MICHAEL §. NAME UOOD00e T 1258

$IREE] ADDRESS | 3133 POLO DRIVE STREET ADBRFES (3/21°.05-80038-017 150.00
CiTY-ST-Z(P GULFSTREAM FL CITY-S1-2IP

T [ pelete niLE [ Change [ Additin
NAME .o NANE

STREET ADDRESS SIREET ADDRESS

CITY-ST1-20P GHY ST 2P

e [ Getete e [lchange [ Addition
NAME - TR nName

STRECT ADDRESS STRLET ADDRESS

TY-§1-7P Y oot

TLE [3J Delete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

Ty .51 29 GITY-57- 2P

{13 [] Delete ung [ thenge ] Additlon
NAME NAME

STREET ADORESS F SIRFET ADGRESS

GITY-S1- 1P VY5778

nnE [ belete e [ change  [J Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST- 7P CIIY-ST- 7P

12, | hereby certifﬁ 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 infermation
H

indicated on

changed, or on an attachmeng Wi

SIGNATURE:

addrass, with all othar like &mpow

SIGNATURE ANI:; TYPED OR PRINTED NAME OF SIGNING OFFICER CRDIRECTRR

is report or supplemental report is true and accurate and that my signature shall have the
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 60
d

sarrrl,e legal effect as if made under oath; that | am an officer or director
7, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

Dats BDiaytme Phone #




