2005 FOR PROFIT CORPORATI FILED
ANNSAL REPOI:I.!T ON Apr 11, 2005 8:00 am

r f e
DOCUMENT # F04000001059 ecretary of Stat
1. Entity Name 04-11-2005 90152 005 ***150.00
AEROSOFT PMI SYSTEMS INC.
Principal Place of Business Mailing Address
5945 AIRPORT ROAD , SUITE 254 5945 AIRPORT ROAD , SUITE 254
MISSISSAUGA, ONTARIO, L4VIR-9 MISSISSAUGA, ONTARIO, L4VIR-9
T S IR MR TG

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

g = O‘{/ Qé E g Not Applicable
Zip Country e Country 5. Cerlificale of Status Desired | fg zg“ﬁf:{;m"a'
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HRAWG CORP.
1801 N.-MILITARY TRAIL, SUlTE 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 - .
' N

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

SIGNATURE
S Signanre, typed o pamed name of registerod agent and bile if apphcatle {NOTE: Reqisteredt Agent signature required when rensloung) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. “r .+, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
THILE PD [ petete TIME [ Change [ Addition
NAME KAPONERIDIS, THANOS NAME
STREET ADDRESS | 5945 AIRPORT ROAD , SUITE 254 STRECT ADDRESS
GITY-ST1-7IP MISSISSAUGA, ONTARIO, CAN, L4VIRS CITY-ST-21P
THE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P oIy-ST.2IP
TITE T Delete TIILE (O chenge [ Adcition
NAME NAME
STRELET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-ST-71P
TITLE O Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-ST-21P
TMLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-$T-ZP CITY-ST-2IP
HILE 7 Detete TILE O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. 1hereby certify that the information sugplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repor or supplg WenpaLigport is true and accurate and that my signature shall have the'same legal effect as if made under oath; that 1 am an ofticer or direclor
of the corporatlon or the receivey gr ,’- teg)empowered to execuls this report as required by Chapter 607, T—londa Statutes; and that my name appears in Block 10 or Block 11 if

i adghtess, with all other like empowered, Na,

Daymmﬁmn




