I

Wi

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90042 028 ***150.00

DOCUMENT # P01000000597

1. Entity Name '

AIRLINE INVENTORY MANAGEMENT CO., INC.

A e AT -

i i T YU, L RIS e

Principal Place of Business

1239 E. NEWPORT CTR. DR.
114
DEERFIELD BEACH, FL 33442

Mailing Address
1239 E. NEWPORT CTR. DR.
114

DEERFIELD BEACH, FL 33442

44006723

AV ROARIE AR L

2. Principal Place of Business 3. Mailing Address .
2 E NEWPORT CIR DR 1022 E NEWPORT CTR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
DEERFIELD BFACH FIL DEERFIELD REACH FL| 65-1084389 Not Applicable
. o lep 33442 C-_minu_y USA - |- ip -33442 - Counlty USA ==—|-5=Cenificate of Status Dééiréd:[j;‘z’g‘;zaﬁlm’—“ =
mrn 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_ : Name -

DE

CLAUSEN, ELLEN
1022 E NEWPORT CTR DR

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

ERFIELD BEACH, FL 33442

City

Zip Coda

FL

SIGNATURE

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

oy

Signature, typed or printed name of registered agent and title if applicable.

N

" [NOTE: Registered Agen! signature required when seinstating} -

" TATE

After May 1, 2004 Fee will he $550.00

=

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE D 1 velere TITLE [ Change  [T] Addilion
NAME CLAUSEN, ELLEN NAME

seeraonress | 1022 E. NEWPORT CTIR DR STREET ADURESS

CITY-31-2IP DEEF.U?IELD BEACH, FL 33442 CITY-5T-2P

TITLE ) [ peiete TILE [} Change  [] AddiCion
NAME KAME ) - %@

STREET ADDRESS STREET ADORESS :

_CY-ST-mp _ e e - ) - oiy-st-@p o+ [T TR P “ T T T T e T e =
e ‘O peiete me P ﬁ' O hange [ Adzion
NAME NAME o $$
STREET ADDRESS STREET ADDRESS 9‘ ﬁ%

Cily-8T-7P GiTy-st-2P @-, e e e o - .
e O Deiete ML rE “tftion
NAME NAME WE ARE MOVING! b
STREET ADDRESS STREET ADDRESS - 1 [EFFECTIVE JANUARY 1, 2004 {’
CITY-ST- 7P CITY-51-21P - IOUR NEW ADDRESS WILL BE: _ i
TITLE [ Delete TIMLE . 1022 EAST NEWPORT CENTER DR. jj'ilicm
HAVE NAME , IDEERFIELD BEACH FL 33442 USA

| < STREETADDRESS. | . . .. __..__ . e | STREETROORESS | “ _ e
CiTY-ST-2P Ve CTYST-ap === TR e e e e | -
TITLE r O Delets TITLE 3 Clchange [ Addition
NAME NAME . ~ .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

SIGNATURE:

changed, or on an attachmenl with an address, with all other like empowered.

< 0

P

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 repart is true and accurate and that my signaturs shall have the same legal effect as i made under oath: that | am an officer or director
- of the corporation of the raceiver of frustee empowerad (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Wz tloM

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER QR DIRECTOR

Date Daytme Phane #



