2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # M40403 | IR Apr 21,2005 08:00 AM

1. Enty Name : Secretary of State
MIAMI AEROSPACE HARDWARE & SUPPLY CO, INC.

Principal Place of Bu'slness,, . . —Mailing Address
7234 NW 56 ST o -—7234 NW 56 57

R IR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl #, efc. T Suite, Apt. #, efc. ) 1st MOORE CR2E024 (10}‘04)
City & State ] o City & State ) 4, FE! Number Applied For
59-2728577 Not Applicable
Zi e ) j
® ountry ap Country 5. Certificate of Status Dasired [ $8.75 additionat

Fee Required

6. Name and Addrass of Current Repistered Agent 7. Name and Address of New Registered Agent

Name

(_;5\33 4TEC\;JVS,"6- LSQ‘FI;RE%NFCA » LUCY Street Address (P O. Box Numiber is Not Accaptable)

MIAMI FL 33166

City FL Zip Code

8. The above named entity submits his statemant for e purpase of ehanging its registered ofiice or reglstered agent, o both, in thé State of Flotida [ am familiar with, and accept
the obligabens of registerad agent. - :

EIGNATURE —

Signatura, ypad of Bintad rama of regrsiered sgent and tils ¥ apphoablks "~ INCTE Roegisleted Agontsignature ragqured when reinstating} DATE

FILE NOW!!! FEE IS $150.00 9, Election Campalgn Financing ~ $5.00 May Be

- After May 1, 2005 Fee Will Be $§550.00 an -
* bl : ; L Trust Fund Contribution. Added fo Fex

#ake Chack Payable to Fiotida Department of State = edlorees
10. —_ OFFICERS AND DIRECTORS 11, “ACDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hne PD 7 Delste itlLE {1 Change [ Addition
NAME CASTRO-VILLAFRANCA |, LUCY NAKE UDQDQG?}.SH?B
STRCET REDRESS | 7234 NW BETH ST SHRHET ADDRESS i 5 “‘8 - ~
ciry-SI-zp MIAMI FL 33166 - i Cy-$1. 2 421 3! 020 GGS 1*3'0-{-“3
e o 3 Defets g T [ Change 7 Addtion
NAME HAME
STREFT ADORESS STRELS ADDRESS
EiTy-ST- 1P Cily ST-2IF
(11LE ) 3 Deiete Wif Ol change [ Additien
NAME MANSE
SIRCEY ADDRESS STREEY ADDRESS
CITy ST-2ip CITY-&I-2P
TrE = ) o 7 oetete e ’ [ Change [ Addilion
NAME NAKT
CTREET ADDRESS SIREET ADDRLSS
CITY-ST- 2P CiTy-ST-#F
T o D) Oetete i [ change [ Addition
NAME HAME
STREET ADDRESS SIRFFTAUDPES S
CiY-ST-2P ClIy-81-2IP
n - o O petse i ' O] Change ] Adation
NAML NAME
STREFT ADDRESS STREET ADORESS
CITY-S1-2IP CHY-SI-2P

12. | horeby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)N), Flerida Statutes 1 further certify that the infermation
indicated on this reportor supplemental report is true and accurate and that my signature shafl have the same legal effect as If made under oath; that [ am an officer or director
of the corperation or the recelyelor trustee empowerad to execute this report as required by Chapier 607, Florida Statutes, and that my hame appears in Block 19 or Block 11 if
changed, or on an attachmept with an address, with all other like ermpowered,

SIGNATURE: ) LU M’nL)u ¢/ IC?i/O{ HE2-DES D

“SIGNATURE AND TYPED DR PRINTED NARIOF SIGNING or?cm QR DIRECTOR bare Davtrng Fhone #




