2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 18,2004 8:00 am

DOCUMENT # P01000016535 Secretary of State

1. Entity Name ; 08-18-2004 90004 037 ***150.00
AIRCRAFT PREC'S[ION, INC.

Mailing Addres;s/
8646 SW 94T, REET vIvoo (bq

MIAMI El-33156

| VBT w61 =7
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
‘ MID 77 7
City & State City & State 4. FE! Number Applied For
| /S 65-1088109 Rot Appicabie
»le ? Country E‘g 2 / 5 6 Country 5. Certificate of Status Desired O ?g‘;g‘ S?gsﬁonal
6. Name and Address of Current Registered'Agent =~ ~ = C T Tt 7.”Name and Address of New Registered Agent i
’ ) Name
-t~ - BLAND; GIOVANNI- - R - _ on
8646 SW 94T_H STREET _ Street Address {F.C. Box Number is Not Acceplable)
MIAMI FL 33156
- N City FL Zip Cade

8. The above named entity submits this slatement for the

rpose of changing its registered oftice or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent. ~.

~

- o~

N

SIGNATURE

(NOTE: Ragrsteregt Agent signature required when tainstating) - DATE

Signature, W@M&
Ty 3

5.607.193(2)(b), F.5., allows for the waiver ¢f the $400.00
late fee. By checking this box, the corporation certifies il
did not receive prior notice, Fee to file is $150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fund Centripution.  [[J  Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD i [ pelete TLE 1 Change [T Addition
NAME BLAND, GIOVANNI NAME .

STREET ADDRESS [ 8646 SW 94TH STREET STREET ADDRESS

cny-st-zf - [MLAMI FL 33156 CITY-§1-2IP

THLE [ Delete TILE ] cChange [T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P ; CITY-$T-2IP

me ) O oelete N BT ’ ) O change [ Addition -
NAME NAME

STREET ADDAESS . STREET ADDRESS ) o
CITY-5T-2P ) - ' - N s ) - - T

TITLE 3 Delete TILE £ Change [ Addition
HAME 'NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57- 2P

TmE P 7 Celete ILE [ change [ Addition
NAME ‘ NAME -
STREET ADDRESS I‘ STREET ADDRESS

CITyY-ST-2IP CITY-5T-2IP

TITLE O petete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

GITY-§1-2P ‘ l CITY-$T-21P

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 inforrmation
indicated on this repert or supplemental report is true and accurajg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exeCfE this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg, i mpowared.

SIGNATURE: Fle-ov

mennrun&ﬂeﬂﬂmﬂamm'ml{e OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




