2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

NORTH PERRY AEROSPACE, INC.

DOCUMENT # P00000071035

Principat Place of Business

401 S.W. 77TH WAY
PEMBROKE PINES FL 33023

Mailing Address

AY
PINES FL 33023

2. Principal Place of Business

3. Mailing Address

%0 ME 23 Hue .

Suite, Apt. #, etc.

Suite, Apl. #, aic.

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90032 048 ***150.00

I

I

|

1

COTTON, LOIS B
3530 NE 23 AVE

#2
LIGHTHOUSE POINT FL 33064

MCORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
A/ GHTHBISE TF/M7, ///A . 65-1061318 Not Applicable
Zip Country Zip niry . ‘ $8.75 Additional
33 P2 é/f 200)/9@ 5. Cerlificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ e — Name . . .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agert.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. typed or prnted name of registered agont and title d applicable

(NOTE: Rogistared Agent signature required when remstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

R

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P ] Delete TITLE [JChange [ Addition
NAME COTTON, LOIS B NAME

STREET ADDRESS | 3530 NE 23RD AVE. STREET ADDRESS

CITY-ST-20P LIGHTHOUSE PQINT FL 33064 CITY-ST-2IP

TmE VP ) [ Detete TITLE [JChange [ Addition
NAME CHRISTENSEN, DAN NAME

STREET ADDRESS | 1031 PINE BRANCH DRIVE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33326 CITY-S7-2IF

TmE T O oelete TITLE [ change [ Addition
NAME T TJOWEN UAWRENCEE™ =~ —~ T TR hawE T T o oo - TTe e -
STREET ADDRESS | 2210 LAUREL LANE STREET ADDRESS

CTy-ST-2IP NORTH MIAMI FL 33181 CITy-ST-2iF

TITLE S O catate TITLE [ Change  [J Addition
NAME SALINAS, RICHARDO NAME

STREET ABDRESS {6675 S.W. 104TH ST. STREET ADDRESS

CITY-S5T-2I MIAMI FL 33156 CITY-S1-2iP

TMe [ Deete me v [Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-2P

TILE O Deiete TLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altay an address, with all other ilke empowerad.
SIGNATURE: e g dZZ;/Z J W

J-27-04 BH I IeT/

*~ SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




