2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # F58380 Secretary of State

1. Entity Name
Q.C.EM. AVIONICS CORPORATION

Principal Place of Business Mailing Aodress
1108 NW 36 DRIVE 1108 NW 36 DRIVE
GAINESVILLE, FL 32605 IS GAINESVILLE, FL 32605  US

A A

04272004 MNo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE & P T

59-2255802 Not Applicable
$8.75 acational
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

108 N 36 SRIVE DO NOT WRITE
GAINESVILLE, FL 32605 lN THIS SPACE

8. The above named entity submits this statemment lor the purpose of changing ds regstered office or registered agent, of both, in the State of Florida | am farmiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature typed of printed namé of regislerec agert and tite ¥ apalicable (NOTE Asgistensa Agent sigrnalure requisad when peinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. Added to Fees
10. OFFICERS AND LYRECTORS I
e P
NAME BASILE, GIUSEPPE

STREET AODRESS | 1108 NW 36TH DRIVE
CITY-51-21P GAINESVILLE, FL 32605

TRE

hAME

STREST ADORESS
LTy -§7- 2P

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CHY.S1-2F

TtiLe

NAME

STREET ADDRESS
CiTy-§1-21P

[

NAME

STREE] ADDRESS
CTr-S§i-2tP

12. | hereby certify fhat the information supplied with this filing does not qualfy for the exemption stated in Section 119 07(3)i), Floriga Statutes. | further certify that the information
Indicatec on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as I made under gath, that | am an officer or direclor
af the cotporation or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears s Block 10or Block 114
changed, or an an attachment wilh an addsess, with all other like empowered,

SIGNATURE: _%_J”_?b( [Ras A (Givseppe BASILE) 4/2tfoq (352) 373-2¥34

ITURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OFt IIRECTOR Date Daytime Phone #




