2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED
DOCUMENT # M15848 . .~

1. Entity Name '(
F & F AVIONICS PRECISION, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
% FRANCISCO J. GONZALEZ % FRANCISCO J. GONZALEZ
7705 S\W. 66 STREET 7705 S.W. 66 STREET
MIAMI FL 33143 MIAME FL 33143
Suite, Apt #, efc. Suite, Apt #, elc. ) 1st MOORE . CR2E034 (10!04) T
City & Stat Ciy &state T T 4 FE Namber " | Appliad For
ty & State * 59-2568620 |I— - |[N_ot i)
Zip Country Zp Country 5. Certificate of Status Desired  [] ?eigi Addtional
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglsterad Agent o ~
Name
?%EZE? &VE%’GFE—?I;E\'EC:&?CO J StreetAddres‘s (P.Q. Box Number is Not Acceptable) ' B
MIAMI FL 33143 = -
City FL | ZipCods

8. The above named entity submits this statement for the purpose of changing its registefed office or registered agent, or both, in thé State of Florida. §am familiar with, and acce:
the obligations of ragisterad agent.

SIGNATURE T S —— o
Sgrature, lyped or prnlad nema & ragislerad agant and blle if appeabh (NOTE Rogistwrad Agen! signalutg requiced when renstatng) DATE .
FILE NOW!!! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 May £

Adter May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution, [ Added to Fess
Make Check Payabls to Florida Depattment of State
10. CFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 DT [ Delete HiE O] Change [ Ae®
NAME GONZALEZ, FRANCISCO J. MNAME - .
STREET ADDRESS 7705 S.W. 86 STREET SIREET AUDRESS 05 ’%gggggggjﬂj%gigg? 150
oS- zP | MIAMI FL 33143 - G- ST 2P e - 0
HILE v O etete T [ Change [ Aadi
NAME GONZALEZ, MARIA R. NAME
STREET ADDRESS { 7705 SW 66 ST. STREET ADDRESS
CIrY-ST-ZIP MIAMI FL 33143 ~ Jouamrstze o
o 03 Delete TiLE [T Change [ Avidiin
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- §1-2IP oY -ST- 2P
TILE ™ Delete ILE [ change  [] Adiok
NAME NAME
STREET ADDRESS STREFTADDRESS
CIFY-ST-2IF CHY-S1- 2P
et [0 Delete e O] Change [ i
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST 2P CIiY-ST-ZIP
i [0 oeiete fiite [Tchange [ Adain
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTY-ST- 28 CIlY-5I-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)1). Flerida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made undeg oath; that | am an officer or directo
of the corporation or the recelver or tustee empowered to execute this regort as required by Chapter 807, Fiorida Statutes, and that pny nafne appears in Block {0 or Block 11
changed, or on an aftachment with an address, with alf other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

?Ie ) / ’ Daytime Phona #



