2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000000368

1. Entity Name

EAST WEST AIRCRAFT SALES, INCORPORATED

Principal Piace of Businass

2680 NE 74TH STREET #811
POMPANO BEACH, FL 33062

Mailng Address

2880 NE 14TH STREET #811
POMPANO BEACH, FL 33062

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90237 023 ***150.00

IRYIFY Y ¥4

O

F’nncnpa Plage of Business _ 3. Malhng Address -
3/‘?5 Y FRonT ﬁm‘zé /F/ FRon 7 purc:/
5”'“5"2% ate. S‘i? b 04232004  Chg-P CR2E034 (10/03)
City & State C|ty & State 4. FEI Number Applied For
N Ff_ L&s FL. 48-1288339 Not Applicable
Country Count ” - $8.75 Addiitional
3 47}?02 é, lfés o S 3;/’ a2 ‘G ¢ G3 J\s 5. Certificate of Status Desired | Fee Required
=i G Name and.Address of. Current Registered:Agent P R 7.-Name and Address of New Registered Agent _. _
: ) Name

SCHROER, JERRY
2880 NE 14TH STREET #811
POMPANO BEACH, FL 33062

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

ol BAY FRomT AAcE * 3567

NS P EES

FL

R

8. The above named entity submils this statement for the purpese of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigaticns of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tive if appficable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP T Delete e “IGhange ] Addilion

NAME THENO, LARRY NAME

STREETADDRESS | 7783 WEST BAYHILL STREET STREET ADDRESS

CITY-§1-2IP BOISE, 1D 83704 CITY-ST-21P

TE DST 1 oelete T X[ ctange ] Addition

NAME SCHROER, JERRY HAME . e o '

i

STREET ADDRESS | 2880 NE 14TH STREET #811 sreraovness | L0101 BAY FRonT Pl e E 3507

cnv-s1-2P | POMPAND BEACH, FL 33062 oITY-5T-2° NAPLES . 3Y/102-GY L3

TITLE 7 Delete THLE i “JChange ] Addition
DNAME .- - [ . . . NAME —

STREET ADDRESS STREET ADGRESS : oot I - T e

CITY-5T-ZIP CITY-ST-2IP

TmE T Delete TTLE “] Change  _J Addition

NAME NAME

STHEET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TMLE ) Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE 1 oelete TITLE 1 Change T Addition

MAME NAME

'STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

12. | hereby ceriity that the informaticn supplied with this filing does not qualify for the exemption stated in Sectior 1
indicated on this repart or supglpmental report is true and accurate and that my signature shall have the sar - '
empowered lo execule this report as required by Chapter 807, F
ddress, with all other like empowered.

of the carporation of the recepfgr or 1y
changad, or on an attachm

SIGNATURE:

¥

J ceny §cﬂ'z¢oa/< s

TURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

FY

07(3)(i), Florida Statutes. | further certify that the infarmation
1 effect as if made under oath; that | am an officer ¢r director
-.atutes; and that my name appears in Block 10 or Block 11 if

2-¢

Date Daytirme Phone #




