2004 FOR PROFIT CORPORATION
ANNUAL HEPORT (AR)

FILED

DOCUMENT # F79808

1. Entity Name

AERO PROPELLER OF MIAMI, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90328 023 ***150.00

Principal Place of Business

7281 NW 43RD STREET
MIAMI FL 33166-6401

Mailing Address

7281 NW 43RD STREET
MIAMI FL 33166-6401

2. Principai Place of Business

180431 W) 26 Th Srpend

3. Mailing Address

rogSs M 1T SHead

i

Suite, Apt, #, efc.

14UV 1240

LA

|

I

JIHIA

BBr7a . It ¥

25192 -27/F7

Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
S} =7, Elinn A 59-2189725 Not Applicable
Zp Country £ Country 5. Cernificate of Status Desired $8.75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JUSTI, CHARLES Y.
2313W60CT

APT 102

HIALEAH FL 33016

Name

— -

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

B

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titie d apphcable.

(NOTE: Ragislered Agent signaturg regured when reinstanng}

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contripulion. Added to Fees

10. OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P (1 belete TN [ Change ] Addition

KAME JUSTI, CHARLES Y NAME

STREF AGDRESS | 2313 W 60 CT STREET ADDRESS 2

orY-sT-2P | HEALEAH FL GITY-ST-21P '

TLE {7 Delete TITLE [Jchange [ Addition

NAME ™ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IF

TITLE O Delete TITLE [Jchange [ Additien

NAME NAME ) ) .
TSR ADRESS | T T T s T e STREET ADGAESS - - /e T e

CITY-ST-217 CITY-5T-2IP

TME O Detere TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

e - [ Delete TiTLE [J change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CiTY-ST-2P

TILE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-SI-7IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate anad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,.Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.
8760
SIGNATURE: (,é,ag,:, Y AL gk . Tush ///M// 7% 200l 3os-552- LEEL

GNATURE AN[VVFED OR PRINTED RAME OF SIGNING OFPICER OF DIRECTOR Daylime Phone #




