2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M21453 Apr 26, 2005 08:00 AM
1. Enity Name — - Secretary of State
AEROSPACE COMPONENT SALES, INC.
Principal Place of Business — 7 faling Address ' LT - .
7266 NW 66 5T, - - 7266 NW BB ST. S
MIAMI FL 33166 MIAM| FL 33166
T e LT,
Suite, Apt. #, efc, o ) Suite, Apt 4, atc. 15t MOORE CR2E034 (10/04)
City & State - City & State T 4, FEINumbar __ Applied For
. ] 59-2625230 Not Applicable
Zip Cauntry a» Country 5. Ceriificate of Staws Desited  [X gi'gqu‘if:;“"“a'
6. Namg"a_rgﬁgﬁmss of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
; B " i Narme T ' =
IE%B#PSS\?JFI%%ESF-FF?EE%FJ . Street Address (7.0 Bax Number 15 Not Acceptable)
MIAMI FL. 33173 d —
City ' FL Zip Code

—

8. The abova named antity submits fhis statement for the purpose of changifig its ragistered office or registered agent, or both; in the State of Florida | am familiar with, and accept
the obligahons of registered agent. ) - A .

SIGNATURE

Siqatue, tyEad of prntod name o registeradagent and M | apphicabls INCTE Registerad Agant signarare ragundd when redsiating} DATE

”‘. T TR R TR e R T ) ' .- - )
FILE NOW!! FEE lﬁ $150-20 ..... . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contiibution. [ Added to Fees
Make Check Payabie to Florida Department of State

10. - OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

1L PD ) ) T T O Delets I ' O Change [ Additian
NAME THOMPSON, JEFFREY J. NAME UQHWDE’BEBUH

SIRLET ADDRESS 8820 S.W. 132 PLACE H SIRECF ADDRESS /26 T-000sa-m07 158, 7%
ore-st-29 | MIAMI FL B Cily-sT. 2

TILE DSsT T Delete e [ Change [ Addition
HANE THOMPSON, ANNE E. o L NAME

STHEET ADDRESS [ 8820 5.W. 132 PLACE . SYREET ADDRECS

ony-sTEe | MIAMIFL o _ CITY 5T 7P

B 7 Deiete e ' [ Change L] Addition
NAME h NAME

STRLET ADBRESS STREFT ADDRESS

CITY-ST.2ip CIFY-5:-{IF

TiLE . ) T ml R o [ Change [} Addition
MAME w NAME

STRELT ADDRESS A SIREET ADDRESS

Cly-ST-2IF Gy ST- 7P

It T T Delete TN F T ) [ Charge ] Addion
NAME NAME

SIRTIY ADDRESS SIREET ADDRLSS

CIY-ST-7P CY-S1- 2P

It ) Dpeete  § mme ’ T Change L] Addilion
NAMF NAME

SIRELI ADDRESS SIREETADDRESS

CITY-ST- 7P CIy-§1- 2P

12. | hereby certify that the infoma_ti'on'sup j m'g does not qualify for igexampticn stated in Ssetion 119.07(3)(1, Florida Statutes. | further certfy that the information
indicated on this report or supple Al report is true and accurate and that my signalwe shall have the same legal effect as if made under cath; that | am an afficer or directar
of the corporation or the recewel or rustee empowerad to exacute this report as require by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, ar on an atiachat@ént with an address, with all other ke empowered
SIGNATURE: r Z/?&/ AT S/ T2I77
. ' T Cate 7 Daytena Phona §

SIGNATURE AND TYPED & AME OF SIGNING OFFICER OF DIRECTOR

ry ~ Y




