2005 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT Feb 02, 2005 08:00 AM
DOCUMENT # L99930 ' Secretary of State

1. Enlity Name
AERO SUPPLY & CONSULTING CORP.

Principal Place of Businoss Mailing Address

11707 NW 102ND RD }g 761 NW 102KD RD

10

MEDLEY, FL 33178 IS MEDLEY, FL 33178 US

R INTRIRREAAR AN AR

01282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pryoy— Aopied For
: 65-0224040 tot Applicable

O $8.75 addiionat
Fee Required

8. Ceddificate of Status Drestred

~E. Name and Address of Current ﬁegfétered Agent

AVCHEN, BARNEY B.

226 PALM SPRINGS CENTER DO NOT WRITE
1840 WEST 49TH ST. _

HIALEAR, FL 33012 IN THIS SPACE

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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sugreature, typedt ar prnded name of registered agent and life f applicable {NCTE. Raglstered AQent Signatiure required wiien reinstating} DAYE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Ba UUGUBDE 1 1:{535
Teust Fund Contribition, O  Addedto Fees s
After May 1, 2005 Fee will be $550.00 D202/ 05-8008 ] -024 1500, o
10 QFFICERS AND DIRECTORS j -
TALE BpP _
HAME LANDERS, MICHAELE

STREET ADDRESS | 1081 EAST BEL AIRE DRIVE
CITY-ST- I PEMBROKE PINES, FL 33027

WRE

FAME

STREET ADDRESS
CIfy-§t-2ip

EITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADBRESS
CiY-57-29

Tine

HAME

STREET ADDRESS
GiTY-§T-2iP

e

RAME

STREET ADDRESS
Civy-57-IIp

12. | hereby cerzim that the information supplisd with this filing does not quallfy for the exemption stated In Section 119‘07%3}(5). Fierida Statutes. | further certify that the informeation
indieatad on this report or supplemental repert is rue and acourale and ihat my signatire shall have the same legal effect as # made under oath; that | am &n officer or diractor |
of tha corporation or the receiver or trustee empowered 1o execute this report ag required by Chapter 807, Florida Statutes: end that oy nama apgears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered,
SIGNATURE: -2 I Bg20ig
falic] Tisytime Phone #

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTER

Vi



