2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P00000079014 5 Secretary of State

- Enttyhame 03-09-2004 90055 039 ***150.00
- LO, AERIAL CORP. :

Frincipal Place of Business Mailing Address
1901 NW 18 STREET, BLDG D-NORTH 1901 NW 18 STREET, BLDG D-NORTH
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

L]

2. Pnncq Place of Business 3, Mailing Add(ess

o5 worai e o g owat MIHHNEHERARLN

Suite, Apt. ¥, etg. uite. Apt. # MOQORE CR2E034 (11/03
Ura d 62 Uat ¥2 (1o

Dmpans Saclh| Pohio dole [T wown T

_—,C,qy_mrv . untr - . $8.75 Additional
”?)3 Obﬂ T 35 qu \is#*. 5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— L . S -‘Names - . - S . - .
MONCINE, FRANK .
23273 NEW COACH WAY Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

. The above named enlity submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdi lgahons of registered agent.

SIGNATURE
Signatura. typed or prnted name of regrslered agent and titla it applicable. {NOTE: Registered Agenl signaturs requrect when reinstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNE P ] Detete TILE { Change  [J Addition
NAME MONCINE, FRANK NAME
STREET ADDRESS 23273 NEW COACH WAY STREET ADDRESS
omy-s7-2P * (BOCA RATON FL 33433 CITY-ST-21P
TITLE VP 1 petete ME O change [ Addition
NAME RIVERA, GINGER — E l FME
STREETADDRESS [SRIG-EW-40-AVE Uf&\—‘ S L b Z ¢ TREET ADDRESS
GiTY-ST-ZIP FORT LAUDERDALE FL 33314 CITY-ST-2IP
TME : [ pelete THLE [:] Change [ Addition
e NARE = e e s Th s e TRl L e = 2 = il team t e T ST TR CHAMEST T ¢ B I e LT e = sk T e LR . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE O Delete ) I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme ) O pelete TMLE O change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cermy that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi address, all other like empowered.

SIGNATURK)_ =< VM g et )09 454 Ghgsury

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

b 4




