2005 FOR PROFIT CORPORATION
FILED

_____ANNUAL REPORT (AR)
DOCUMENT # K08472 | _

1. Entity Name

AVRO PRECISION MOLD CORPORATION

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business
% ALBERT J. VELTRI

r[ai'ling Address
% ALBERT J. VELTRI

315 PAINT STREET = 215 PAINT STREET
ROCKLEDGE FL 32085 . ROCKIEDGE FL 32955
Suite, Apt #, etc. T ) T Suite, Apt ¥, etc, 1st MOORE CR2E034 (10104)
City & State T T T City &S 4. FEI Nurnber ; ~ | TApplied For
59-2865305 Net Applicable
Zip Country o Zip Cotntry i - 5$8.75 Additional
5, Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Reglisterad Agent 7. Mame and Address of New Registerad Agent I
=== e —— Name T o = ==

giz é‘ LT’"(?-II-' BSI_?_F!T - Street Address {P.0. Box Number ts Not Acceptabla) -

ROCKLEDGE FL 32955 - ) -

City FL ‘ Zip Code .

8. The above named entity submits this statement for thé purpose of changlrg Its regisierad office or raglstered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — — = = =
Signalure, liped of priniad rame & TegEIGET agENand tife o applicabia INDTE Ragrsierad Agem sigasiure roqueed when rainstarng) PATE -
FILE NOw!t! FEE l§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 l-‘ee Will Be $550.00 Trust Fund Contribution Added 1o Fees
Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS - 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
Thite esT e i 7 etete e i ’ [ Change ] Addfion
NAME YELTRI, ROSE MARIE NAME
SIREET ADDRESS | 121 BARNACLE PL STREFTADGRESS
| wre-size | ROCKLEDGE FL SATr-ST-2p
flitg VP Ol petete e C T change ] Addition
NAME VELTRI, LEWIS A NARE 8 rrm oo
STREET ADORESS (6159 KAR) DR STREET ADDRESS 3/ 598 3-538?5-0[]3 150,00
GITY- ST-2I MELBOURNE FL 3294C sy-Sk e
MiLE 77 Detete TNE [ change [ Addition
HAME NARE
STRFET ADDRESS STREFT ADDRES
GITY- ST 21F CITY-ST-2)P
e ) B 7 Delete T CIChange [ Addifion
NAME NAME
STRACET ADDRESS STREET ADORESS
GTY- 5T 7P CITY-ST-21P
e ' o T Clpeste | me [ Change ~ [ Addition
NAME NAME
STREET ADDRESS CIRFET ADDARCSS
Y-S 2P CHTY 5T 71p
T ) O Delete e [ Change [ Addition
NAME NAME
CIRELT ADGRESS SERECT ARDRESE
CiTY-ST-7IP OFY-5T- fIF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. [ further certify that the information

indicated on

is report o suppiemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or directer

of the corporation o the receiver or rustee empowered to éxecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar o an attachment with an address, with all other ke empowered,

SIGNATURE:

SIGNATURE AND

PEQ OR PRINT

[4)

MAME OF SIGNING OFFICER OR DIAECTOR

arie Neftri "L/R‘f/"f

3R-639-7/07/

Date

Daytrma Phono 4




