- - FILED

e

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000056876 05-04-2004 90164 031 ***150.00
1. Entity Name
AIRCRAFT TECH SUPPLY, INC
Pringipal Place of Business Mailing Address
7925 NW 12 STREET SUITE 318 7925 NW 12 STREET SUITE 318
MIAMI, FL 33126 MIAMI, FL 33126
e sy TN IR

7925 NW 12TH STREET 7925 NW 12TH STREET

Suite, Apt. #, etc, Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03
SUITE 407 SUITE 407 g 10709
City & State City & State 4, FEI Number | |Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1030221 [Not Appl cable |
3Z:|3pl 26 (i]o;n;ry ;g 126 Ci;gz 8. Certificale of Status Desired (] E‘g'gizrd:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAPONICK, EVELYN SFEVEELN CKOTCE e
reel ress ox Number is Not Acceptable
7928 N 12 STREET SUITE 318 7625 NW 12TH STREET
SUITE 407
i Cit Zip Cod
/ / I, MIAMI FL | %5156

8. The abave namg@apity submits tifs statement f rthe pffpose of g nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations itered ag
-~
SIGNATURE / { 7/
S\MMJEG or pr?(a:%n# of registered agenrt and title if app)%le‘ [NOTE: Registered Agant signafure required when reinstating} DATE

FILE NOWIl! E IS $150.00 8. Election Campaign Einancing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delets TME PSD D] change  [J Addition
HAME BELLO, MAYDA E NAME MAYDA E. BELLO
STREET ADDRESS | 7825 NW 12 STREET SUITE 318 STREETADDRESS | 7925 NW 12TH STREET SUITE 407
crv-st-zp | MIAMI, FL 33126 CIY-sT-21P MIAMI, FL 33126
E . O petate mLE [Jcrange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- ZIP CITY-5T-21P
TILE . O Delete TME [J Charge T Agdition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CIY-37-2 , e CITY-§T-2P
TITLE [ Delete TILE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2IP
TITLE ) - [ Delete TILE {7JChange (] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-51-2P

12. | hereby certify that the information
indicated on this report or sup Sul=

pplied fvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghfal repgyflis true and accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
gnpowered to exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all orher like empowered, L/ /j 6 /a )é 30\‘ ({U) 0 ,7 ﬂ) /

R '; iDTRED/OR PRINTED NAME GOF SIGNING OFFICER OR GIRECTOR ~Bae J Daytime Phene




