2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

DOCUMENT # H52596

1. Entity Name

WORLD WIDE AERO SUPPLY, INC.

Secretary of State

05-05-2004 90233 021 ***150.00

Principal Place of Business

6987 NORTHWEST 50TH STREET
UéAMI FL. 33166

Mailing Address

6987 NORTHWEST 50TH STREET
MéAMI FL 33166
u

14021730

2. Principat Place of Business

3. Mailing Address

VTN

[l

Suite, Apt. #, elC.

Suite, Apt. #, elc.

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2522262 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese"ggq L::\i?;i;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ e s | Name__ e e et _ _ e
I‘I:EESNC‘)A [S\|V?IE1Z(53T:§%BFEI;|{-R Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of registerad agent and fille if apphcable.

(NOTE: Registered Agent signature reguired when rainsiating)

DATE

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O3 Derete e [Jchange [ Addition
NAME FERNANDEZ, ROBERT NAME
STAKET ADGAESS | 12250 S.W. 103 TERRACE STREET ADDRESS
CITY-S1- 2P MIAMI FL 33186 CITY-ST-2PP
TITLE ST 1 Delete TITLE [J Change [ Addition
NAME FERNANDEZ, OLGA Y NAME
STREET ADDRESS | 12250 S.W. 103 TERRACE STREET ADGRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-21P
THILE [ pelete TITLE [3 Change [ Addition
hAME" - - - - "‘NF\MI:" - . - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZiP
TITLE [ Dsiete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Giy-$T- 2P Cry-S1-2F
TME ] Detete TIMLE O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
t [ pelete TITLE 3 Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2ZP

SIGNATURE: Ce

LT EEAT FELADE 2

12. | hereby certify thai 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 and 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if
changed, or on an attachiment with an addrass, with ali other like empowered.

t(/mﬁ%' T I-E6TCE

SIGNATURE AND TYFED QR PRINTED NAME o&l(;mnc OFFICER OR DIRECTOR

Date Daylime Prane ¥




