“2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000047632

1. Entity Name

CUSTOM AERO, INC.

ecretary of State

04-19-2004 90365 027 ***158.75

Principal Place of Business

1440 SW 28TH AVENUE
POMPANO BEACH, FL 33069

Mailing Address

1440 SW 28TH AVENUE
POMPANO BEACH, FL 33069

13003324

2. Principal Place of Business 3. Malhng Address

PAEIRTRAR AR MU0

Suite, Apt. #, elc, Suite. Apl. #, eic

03052004 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For
65-1039797 Not Applicabla
Zip Country Zip Countlry - ‘ $8.75 additional
. 1
5. Certificate of Status Desired IE/ Fee Fequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEARDEN-HANLEY, DEBORAH
1440 SW 28TH AVENUE

Street Address {P.O. Box Number is Nol Accemabie)

POMPANO BEACH, FL. 33069

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered
the cbligations of ragistered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and fitle f applicable

{NOTE: Hagisterad Agent signature requined when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

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

TTE op O pelete - e T Change ] Addition

NAME BEARDEN-HANLEY, DEBORAH MAME

SIREET ADORESS | 1440 SW 28TH AVENUE STHEET ADDRESS

CiTY-ST-2IP POMPANO BEACH, FL 33069 CIFY-$T-21P

me D VP O Delete TLE ] Charge [ Addiion

NAME HANLEY, NEIL NAME

STREET ADDRESS | 1440 SW 28TH AVENUE STHEET ADDRESS

CITy-ST-20P POMPANO BEACH, FL 33069 CHY-ST-ZiP

TITLE ] pzlete Mgk [ Change  [_) Addition

HAME ‘ : _ MAME . _ e L _ —
" STREET ADDRESS ’ SIHEET ADDAESS

oITY-$1- 2P cIry-§t1-ae

TILE 3 Datete TITLE [} Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

{183 [ Detete TILE {1 Cnsnge [ Aadition

NAME NANE

SIKEEY AUORESS STREET ADDRESS

CITY-§T-2P CITy-5T-2IP

TITLE [ oelate THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP i

12. | hareby certify that the information supplied with this filin

changed. or an an attac

SIGNATURE:

g does not qualify for the exemnption stated in Section 119, 07(3)(1) Florida Stalutes. | further certily hat Iha information
indicated on (his reporl or supplemental reportis e and accurale and thal my signature shall have the same (sgal elfect as if made under vath: hat Larm an oflicer or cirggor
of the corporation or the receiver Or rustee emgowered 10 @xecute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

Davtutie Phone r




