2005 FOR PROFIT CORPORA’I’ION

ANNUAL REPORT (AR)

FILED

DOGUMENT # PO0000071035

1. Entity Name

Secretary of State

01-28-2005 90038 042 ***150.00

Jan 28, 2005 8:00 am

NORTH PERRY AEROSPACE, INC.

Principal Place of Business

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

Maiiing Address
3530 NE 23 AVE.

LIGHTHOUSE POINT FL 33064

2_ Principal Place of Business Ql// 7/

J70é76¢5’7{é«?2da’é Wf

3. Mailing Address

R

|

il

IIER

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
& State City & State 4. FEI Number Applied Fer
MREOKE._ FINES 78 65-1061318 Nt Applicable
le i " Counlry’ i Zip Couniry . . $8.75 Additional
330 gg 5 4 . 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
g%gSEN’ZEOA%E Stiset Address (P.0. Box Number is Not Acceptable)
#2
LIGHTHOUSE POINT FL 33064
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatuis, typad o prntad nama o registerad agent and e if appheabis

(NQTE: Ragisierad Agant signatwe raqued when fainstating)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. [J  Added to Fees
OFFI.CERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

O pelete TITLE [l change [ Addition
NAME COTTON, LOIS B NAME
STREET ADDRESS | 3530 NE 23RD AVE, STREET ADDRESS
CITY-s1-2IP LIGHTHQUSE PQINT FL 33064 CITY-ST-2iF
TITLE VP O pelete THLE [ changs  [T] Addition
NAME CHRISTENSEN, DAN RAME
STREET ADDRESS { 1031 PINE BRANCH DRIVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33326 CIiY-ST-2IP s
TITLE T S 7 Delets TITLE Clchange [ Addition
NAME OWEN, LAWRENCE E NAME
STREET ADDRESS | 2210 LAUREL LANE STREEVADDRESS |_ __ . __ . .. . o i ot ———

TSP | NORTH MIAMI FL 33181 i CTY-sT-2P )

ME st &— Xwete TILE [ change [} Addition
NAME e SALMNASRIEHARDO NAME
SIREET ADDRESS_| BET 5. SAN—tO4TH-ST— STREET ADDRESS
cy-sT-zp__ | MIAMIRL33186—— CHY-ST-2IP
THLE [ pelets THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-Si-2Ip CIiY-S1-2IP
TiLE O Delete TITLE [ change  [J Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
ory-s1.21p CITY-SI-ZiP

of the corporation or the receiver
changad, or on an attachment

SIGNATURE:

n address with all.other like emp?d

12. | hereby certify that the information 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 rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
frustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 1 if

[-24-85" Y FL 2 -T5FS

SIWTUHE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date

Daytima Prong #




