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2004 FOR PROFIY CORPORAT{ON

= TAIEMU AL REPOF‘%I'M

DOCUMENT #L42113

1. Entity Name

EASTERN AVIONICS INTERNATIONAL, INC.

Principal Place of Business

C/0 IAMES KANTOR
28000 AIRPORTRD. A 12
PUNTA GORDA, FL 33982

Mailing Address

/0 JAMES KANTOR

28000 AIRPORT RD. A 12
PUNTA GORDA, FL 33982

2. Principal Place of Business

3. Mailing Address
Fooo sKYLAnNE WAY

Fooo S KYIAE WAY

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 06, 2004 8:00 am

<+ Secretary of State

07-06-2004 90112 005 ***550.00

44046946

RN

07012004 Chg-P CR2E(034 (10/03)
CHAueT?E  Cowary AT | CudhiotE Courry FRANT 9 (
City & State City & State 4. FEI Number Applied For
65-0175867 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WKANTO—R::JAMES _——— e 5 e i e ] e e — e— o = e ol - e e .

28000 AIRPORT RD. Streef Address (P.0. Bex Number is uot Acceptable)
A12 HBooco S Ky+Ao wAY

PUNTA GORDA, FL 33082

City

Zip Code

FL

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

the cbiigations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent ang title I applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10

OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ) O3 belete TITLE ﬂcnange [ Addition
NAME KANTOR, JAMES HAME

stReeT rooress | 28000 AIRPORT RD. A 12 sEETaboRESs | BBo0© S KYAAAE LoAY

tiv-sizp | PUNTA GORDA, FL CATV-57-2P 33982

e VP ' O oeiete TILE 54 Crange ) Addition
NAME KAMOR, MARY A NAME KA TR, ARY A

STREET ADDRESS | 28000 AIRPORT RD A-12 SREETALDRESS | FoO0  SK yLA/'/n way

CITY-ST-2iP PUNTA GORDA, FL 33982 CITY-ST-7P

TITLE [3 Delete TITLE [ change [ Addition
NAME NAME

STREETADDRESS. | ... - o ... LSWREETADDRESS | . e e oo | e
CITY-ST-7IP CITY-ST-7P

TITLE 1 daets TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P CITY-ST-21P

TITLE O petete TNLE 3 change [ Addition
NAME ' NAME

STREET ADDRESS " STREET ADDRESS

CITY-8T-2P CiTY-ST-ZP

TITLE ] Delete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or direGtor
[ trustee empowgred o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the rg
changed, or on an att

SIGNATURE:

T ames . Kz £

TSS9/t 378585

SIGNATURE AND TYPED OR PRINTED MA

GNING OFFyEH OR DIRECTOR

Date Daytime Phone ¥

———




