FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .
AVIATION EQUIPMENT RESOURCES, INC,
Principal Place of Business Mailing Address WU U LT e .
7230 FULTON AVENUE 7230 FULTON AVENUE
NORTH HOLLYWOOD, CA 91605 NORTH HOLLYWOOD, CA 91605
e ST ARG AR
Sile. Apt 4, erc. Suite. Al #. . 02202006  Chg-P CR2E034 (11/05)
- City & State ) City & State 4. FEI Number Applied For
895-4595651 Not Applicable
Ze Country zp Country 5. Certificate of Status Desved (] $8-79 Additioral
Fee Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
FINN, ROBERT
129 6TH AVENUE NORTH Street Address {P.O. Box Number is Not Acceptabie)
SAFETY HARBOR, FL 34695
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Stynature, ryped 5 printed name o registered agent and title if apphcabik (ROTE Regisigrec Agen: sigrature required when reinstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detere TTLE [JChange [ Addition
NAME ROOKE, WILLIAM | HME
STREET ADDRESS | 7230 FULTON AVENUE STREEF ADDRESS
CIry-8i-21P NORTH HOLLYWQOD, CA 91605 CITY-ST-2IP B o
e S - O petete TITLE s ) W Change 7] Addiion
NAME KIRSHENBAUM, WILLIAM B HAME ROQKE, WILLIAM
STREET ADDRESS | 7230 FULTON AVENUE STREET ADDRESS | 7230 FULTON AVE.
CITY-S51-2IP NORTH HOLLYWOQOD, CA 91605 Civy-ST-21p NORTH HOLLYWOOQD, CA 91605
TILE T 1 Delete TITLE [ Change [ Addition
NAME SHAW, JAMES W NAME
STAEET ADDARESS | 7230 FULTON AVENUE STREET ADDRESS
CITY-51-21P NORTH HOLLYWQOD, CA 91605 GITY-ST-2IP
THLE [ Delia TITLE [ change  [] addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-S§1-2P CITY-ST-2iP
THLE O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET DDRESS
CITY-S1-2P CliY-ST-21P
TITLE O petete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and tnat my signature shall have the same legal effiact as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with dress, with gll 1 like empowered.
WllemT Lecke 320/o6  £15-902 <700

SIGNATURE: |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Dayume Prors w




