.= FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000057331 R 04-08-2005 90057 001 ***150.00

1. Entity Name
AD HEICO ACQUISITION CORP.

Principal Place of Business Mailing Address

(/0 HEICO CORPORATION C/0 HEICO CORPORATION
3000 TAFT STREET 3000 TAFT STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

= (U AR

03222005 No Chg-P CR2EQ34 (10/03)

4. FEI Mumber Applied Far
65-1114312 Mot Applicable

"] 5. centificate of i $8.75 Additional
| 8. Certificate of Status Desired a Fee Raquired

B

VB. hameané:ika‘;lr'esst;fc;lrren!Raéisiere&Agent ‘ ST Ty ‘ : '15 LT A
R ~~ DONOTWRITE
HOLLYWOOD, FL 33021 S |NTH|SSPACE e

B b
[

8. Tha above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations cf registared agent.

SIGNATURE

Signature, typed or printed name of registared agenl and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I “::~
TITLE [n] X
NAME IRWIN, THOMAS S |

STREET ADDRESS | 3000 TAFT STREET
CITY-$T-2P HOLLYWOOD, FL 33021
TMLE e i ;
NAME Lo
STREET ADDRESS R ’
CITY-$T-21P

TITLE . N
NAME Do T3

NAME
CITY-57-2IP . o SR

TmLE
NAME

STREET ADDRESS
CITY-87-2IP

TILE : TR
NAME & L I no A

STREET ADDRESS ‘ S oA B T
CITY-ST-2P ST T e e T e

12. | heraby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad Lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with amaddress, with ali other like empowersd.

SIGNATURE: \&u — —\\qu S o w 2\%\05 VW% 0

SIGNATURE END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




