2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K76918

1. Entity Name

AEROSPACE GEAR, INC.

-
-

Feb 09, 2004 08:00 AM
Secretary of State

' Mailing Address_“” .

4350 NW 19 AVE
LPJ{S>MPANO BEACH FL 33064

Principal Place of Business

4350 N.W. 18 AVE.
LPJgMPANO BCH. FL 33064

.

Ju

A

2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, elc. Suite, Apt #, elc. S - MOORE CRZE034 (11/03)
City & State City & State " | 4. FE! Number ' Applied For
65-0109555 Not Applicable
2o Cauntry Zip Country 5. Carificate of Status Desired im| $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
T Narme )

I:Eggg N%%%T.ﬁi{%é‘r 38TH STREET Street Address (P.Q. Box Number ig Not Acceplable) ) i
CORAL SPRINGS FL 33065 . ——— — -

AFL l 2ip Code

City

8. The aove named enlity submits this slatement for the purpbse of changing its registered ofiice or registered agert, or both, in the State of Florida. | am familiar with, and acoeR,
the obligatons of registered agent.

SIGNATURE R

Signature. typed of primed name of regislerad ago, ng (e i apphoable, " (NOTE Regisiored Agent sgnature required when remstating) |

baATE

FILE NOW!!!' FEE IS $150.00
After May 1, 2004 Fee will be $550.00¢ 77
Make Check Payabie ta Florida Departmént of State

$5.00 May Bs
Added 1o Fees

9. Election Campalign Financing
Trust Fund Centribution.

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 1 pelete TIH.E - [C] Change [ Addition
NAME PERRY, BERNARD L. HANE (R H%ﬁg%g?ggg%%EUIE 150,00

STREET ADDRESS | 11020 NW 38TH ST STREET ADDRESS ’ = .

CiTY - ST- 7 CORAL SPRINGS FL CFY-ST-2P

TILE [ pelete TIME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADERESS

CiTY-ST- 2P l CIY-§T-2IP

TIMLE O petete THLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-20 CITY-§7- 2P

TLE =TT ) JChange L] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-IP

THLE T Delete TILE [Jchangs £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIvy-ST-2P CITY-ST-ZP

TITLE 1 pelete TILE S ohange  [J Additien
NAME NAME

STREET ADDRESS STREET ADERESS

CITY -57- 2P l CITY -5T- 217

12. {hereby certify that the infarmation supplied with ihis ﬁling doas not gualify for the exemption stated in Section 119.07(3)(N). Florida Statutes. ! further certify that the information
indicated on tnis report or supplemantal report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empoweregiilaexecule this report as reguired by Chapler 607, Flarida Stalutes, and that my name appears in Block 10 or Block 111
changed, ar on an attachmeptyith an address, with of like empowered.

SIGNATURE:

& 4y .4
OF SIGNING OFFICER QR DIRECTOR

A5 %%, 17 :
SIGNATURE AND TYPED OR PRINTED NAME Dayvma Phone #




