,2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2005 08:00 AM

DOCUMENT # M29929

1. Entity Name _.

AVIONICS GROUP, INC.

Principal Flace of Businass Ei!ing Address .
13030 SOUTHWEST 133RD COURT 13030 SOUTHWEST 133RD COURT )
MIAMI, FL 33186 MIAM, FL 33186

: 1 [

01172005 No Chg-P CR2ZEQ34 (10/03)

Secretary of State

DO NOT WRITE IN TH'S SPACE 4, FE1 Number Applied For

65-01634086 Not Applicable
. : $8.75 Additional
5. Certificale of Status Desired O Ree Required

6. Nama and Address of Current Registered Agent

ST21 WA AVE ) DO NOT WRITE
SOUTH MhAnD, FL 33143 IN THIS SPACE

8. The above named entity submits this stalement for the prrpese of changing Tis registered uffice or registered agent, or both, i the Siate of Florida, | am familiar will, and accept
tha obligations of registered agent. ’

SIGNATURE - I

Signature. typad or printed Adma of registéerad agent and tila il appiicable mﬁ.aeﬁﬁternaﬁgmj signature required when relnstatingy - DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. [0  Addedto Fees GOONNNeNE39
LIV e h 430
10, — OFFicERS ANBDRECTORS | L R S e A DA
TITLE PST )
NAME BREWER, TOM

STREET ADDRESS | 13030 SW133 CT
GITY-ST-2Ip MIAMI, FL 33186

p— S — . —_—————
NAME BREWER, TOM
STREETADDRESS | 13030 BW 133 CT - -
CITY-57-2if MIAMI, FL 33186

TILE T
NAME

i - | DO NOT WRITE

i ’ - ‘ IN THIS SPACE

CiTY-S5T-23p

TIE

NAME

STREET ADDRESS
CITY-S7-21P

une

NAME

STREET ADORESS
CITY-5T-2P

12, { heraby cerlify that the infermation supplied with this flllng does not qualify for the exempiion stated in Section 11 9,07}'3)(1}, Florlda Statutes, | further certify that the information
incicated on this repart or supplemental Teport is irue and accurale and that my signature shall have the same legal sffect as if made under oalh; that | am an officerer direstor
of the corporation or the_receiver or trustes empewerad o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if
changaed, ¢r on an attachrpant wi address, with @;lher tika ernpoviered.

SIGNATURE: £ B Thomns B Brewen o{/(gj/b@ 305-13%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dste Daylime Phone #

Ly




