FILED

2004 FOR PROFIT CORPORATION May 14,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L93080 Ea 05-14-2004 90008 041 ***150.00

1. Entity Name

AERO TECH INDUSTRIES INC.

Principal Place of Business Mailing Address
1600 EAST AIRPORT ROAD 1600 EAST AIRPORT ROAD
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 5 4 05 4 4 7 0
S s N AIIRIRWIRANI
Soo e D AvenAE
Suite, Apt. #, etc. Suite, Apt. #, etc.
04272004 Chg-P CR2E034 (10/03
‘ 788 ¥Lioow g 1e/es)
City & State City & State 4. FEI Number Applied For
N N\! 65-0358193 Not Applicable
_de | Gouww mz\ﬁo@"&;i;" ] . ‘iiLgK - |.5._cenificate _g,SIaLu_s_DesiredwE!,_?eae'gi Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTLER, JAMES L., SR.

1600 EAST AIRPORT ROAD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOOD, FL 33023

City FL | Zip Code

8. The above named entity submits this statement for the purpose | of changing its registered oftice or registered agent, or both, in the State of Florida, 1am familiar with, and accept
. lhe obhgauons of rgg%@ged agem

SIGNATUHE= :
¢ Signature, lypedol pnmed name of registered agent and ttle il applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FlLE NOW!H FEE IS 5150 OD 9 Elecncn Campalgn F:nancmg 0 35 00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees

"10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CTME DPS ' 1 Delete TITLE ¥ W changs [ Addition

NAME BUTLER, JAMES L., SR. NAVE BuTLER ,IMMES L 42,

STREET ADCRESS | 1600 EAST AIRPORT ROAD SREETADORESS | \\e> BANGT P @PoRT 00,

CITY-ST-2P HOLLYWQCOD, FL 33023 CITY-ST-2IP HHuN W0, Fue 33023
AR " 7 Delete TILE siv . " [ change TR Addition
1 NAME . NAME WH TRy , fauL G

STREET ADDRESS = STREET ADDRESS | 0 055 WD PWE - 20T § 7z

CITY-ST-7P I CITY-ST-2IP MY g OOTL -

TLE - Y 2 Delee e - * O Change ] Addition

NAME HAME BEMTE \WiLviAMm C.

STREET ADDRESS STREETADDRESS | @ (o ~mpved? PWE ~ 29T Fussi

CITY-ST-7IP CITy-§i-2IP N NY 02l

TITLE 1 Delete TILE [ Charge [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O oetete - - Tme - O Change DAddiliun

NAME - : - o NAME s T e e s

STREET ADDRESS*| ~ .° - DR © . STREET ADDRESS

omy-stzet ] T BRI N - ) cv-si-ae

THLE —eees- - — e e Deletg ~— - TILE B e R che - e o mme o e ]2]-Ghange— —[5] - Addition -

HAME e Lmee ez an e NAME L L e T e e e

STREET ADDRESS STREET ADDRESS

oy-st-ae |, . . CITY-ST-2IP

12. ) hereby cemfy that the mformanon supplied with thig fllin 3 does not qualafy for the exemption ‘stated in Section 119.07(3)(i}, Florida Siatutes. | further cerlify that the information
" indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar 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 it

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: L\M - /m TREM U RER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR W\LL\W C %E P\TT‘E Date Daytime Phone #




