2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 08:00 AM

DOCUMENT # PO0000088169

1. Enlity Namea
AERO-PARTS CONNECTIONS, INC.

Secretary of State

_ Mailing Address

1820 NW 103 AVE
PLANTATION, FL 33322

Principal Piace of Businass

1820 NW 103 AVE
PLANTATION, FL 33322

DO NOT WRITE IN THIS SPACE

AV MMM

92032004 No Chg-P CR2E034 {(10/03)

4. FE{ Nurmber Applied For
| 65-1045181 Net Appiicable

5. Centificate of Status Deslired &/ $8.75 aaditionaf

Fes Requirad

5. Name and Address of Current Registered Agent

ALVAREZ, GERMAN
1820 NW 103RD AVE
PLANTATION, FL 33322

DO NOT WRITE
IN THIS SPACE

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

the chiigations of ragistered agont.

SIGNATURE
Srgriature, yped or panted name of registered agant and tile if spphsatibe

{HOTE. Registernd Agant tignature required when rainstatng; DATE

FILE Nin EE 13 $150.00

Aftor May 1, & Foo will be $550.00 Trust Fund Contribution.

8. Elsction Campaign Financing

$5.00 May Be

10. B OFFICERS AND DIRECTORS ]

Added to Fees LHOD00 éiﬁ‘*%@

L 321504-80030-0c1 159,

TILE P

NAME GERMAN, ALVAREEZ
STREET ADDRESS | 1820 NW 103RD AVE
areY-5T-2F PLANTATION, FL 33322

HILE v

HAME ALVAREZ, ANGELA MARIE
SIRECTADDRESS ¢ 1820 NW 103RD AVE.
lry-37-2P PLANTATION, FL 33322

HTLE

HAME

STREET ADDRESS
CiTy-37-2ip

DO NOT WRITE

TiLE

NANME

STREET ADDRESS
Cify-5T-2IP

TALE

HENE

$TREET ADDRESS
LY. ST-2P

TELE

HAME

STREET ADDRESS
CIPf.87.2P

~ INTHIS SPACE

12. | hereby certity thal the infarmation supplied with this @ling doas not qualify for the exemption stated in Section 118.07(3)T, Florida Statutes. | furthar corlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalf have the sama legal effect as i made under cath; that  am an officer or direcior
of the corparation or the receiver or rustes empowered to execute this report as required by Chagter 807, Fleride Stalules; and that my neme appears in Block 10 or Biock 11 &

changed, or on an attachment with an addrass, with all other lika ampowersd.

SIGNATURE: }ﬁ———\x

‘}’/ z / O 954y 9/4-003G

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHNG fhyczn OR DIRECTOR

Oy Prcne ¢




