2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P01000023804 ecretary of State
1. Entity Name 04-20-2005 90319 031 ***150.00
COMET AEROSPACE, INC
Princib‘al Place of Business Mailing Address
1100 S FEDERAL HWY, SUITE 4 1100 S FEDERAL HWY, SUITE 4
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 _ 50039170
FENNEE S A0S
®3) NW VI Sepcer | R0 pwW VS omviier LLIL il
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
FT . WD‘L{L Dis. 6’ ‘FT L LAen D Zoma G— 65-1085466 Not Applicabla
Zip - Country Zip Country i i 53_75 itional
333 “ @ro\» 1 223\ 6(,0 ! 5. Certificate of Status Desired O Fee Heq:;:’:dt nai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSE, PATRICK Frouse , Patcick
1100 S FEDERAL HWY, SUITE 4 St e PO ™Y B AR -
BOYNTON BEACH FL 33435
S 0. Lanckeonie FL [ 7555,

8. The above named entity submits thls staternentfor the purpose of changlng its registared office or registered agent, or both, in the State of Florida, { am familiar w:th and accept
the abligations of registered agent. - -

SIGNATURE

Smnalue, lyped of prnted name o registered agant and ttle it applcable. (NOTE Rogisiered Agent signafuia reguiad whan winslalng} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
g PD T ] Delete TNE X change [ Addition
NAME HOUSE, PATRICK NAME
STREET ADDRESS | 1100 S FEDERAL HWY, SUITE 4 STRECTADDRESS | DY MNwl | OF symedd
ciy-s1-2P - |BOYNTON BEACH FL 33435 CITY-ST-2P Er. Laweapee, L. 333\
TME 1 pelete TITLE . {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP CITY-5T-7P '
TITLE . [ Deteta WILE [J change ] Addition
NAME NAME
STREET ADDRESS . oo sTREETADDRESS | _
oS [T T T T T CITY-S1-2P
une - O Delete TILE [] Change  [J Addition
NAME ‘ NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-71P CITY-S1-2P
TiLE ] Delete TITLE [J change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST-2P
TIE 7 petete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-iP . CIY-ST-7p

12. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiye stee empowered to executgdws report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach /,-"" peitidress, with all other likkfempowered
Y P —=

SIGNATURE:

Lrpiese Avoske  O1/505 439745

SIGNATURE ANIYTYPED OR PRINTED NAME OF SiGMING OFFCER OR DIRECTOR Cats Daytrne Phone #




