T Co FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 08:00 AM

ANNUAL REPORT oo 8:00
DOCUMENT # P01000059354 ecretary ol State

1. Entty Name
WRIGHT BROS. AVIATION, INC.

Principal Place of Business _ Mailing Address
1850 N.W. 66TH AVE., BUILD. 708 P.0, BOX 522906
STE. 220 MIAME, FL 33152

MIAMI, FL 33126

pmmnnnn || 1111 DU LTI

01062004 No Chg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE PRSI Tosed For
65-1113273 Not Applicable
5. Certificate of Status Desirad O $8.75 Acditional

Fes Required

6. Name and Address of Current Registered Agent

NI CT. - o DO NOT WRITE
ETEM?,ZSL 33178 IN THIS SPACE

8. The above namad entity submits this statemnant for the purpese of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _ — .
r Signature, yped of printed nama of registerad ageat and titls il applicable {NOTE Registered Agent signatura required when reinstating) DATE
* E 150. 9. Elsction Campaign Financing $5.00 May Be
Aﬁer *Eyﬂ’?gél&FF:elzifl Ee 505050.00 Trust Fund Contribution, O  AddedtoFees

10, OFFICERS AND DIRECTORS ’ |

TITLE PD

NAME CABALLERO, CARLOS A

STREET ADDRESS | 4831 NW 99 CT,
CITY-ST-2IP MIAMI, FL 33178

Tme vD a1 ."il-qm‘ﬂ
NAME REY, ALFONSO R PO

STREET ADDRESS | PO, BOX 52206
Ity -ST-2P MIAMI, FL 33132

HASEonE 150, 00

TIRE D
NALE DONADO, CARLOS

STREET A2DRESS | P.O. BOX 52206 .
CITY-5T-21P MIAMI, FL 33132 DO NOT WRITE

:;;Ei EILLGN, PATRICIA I N THIS S PACE

STALET ADDRESS | PO, BOX 52208 e
CITy-ST-aP MIAMI, FL 33132

MLE D

HAME S0TO, LUIsS

STREET ADDRESS | P.O. BOX 52208 —
CITY-$T-2P MiAMI, FLL 33132

IlTLE
NAME

STREET ADDRESS /
CITy-§1- 2P /.

12, 1 hereby certily that the information suppl; th this filing does not qualily for the exemption stated in Section 119, D?EE)(') Flarida Statules. | further certily that the information
indicated on this report or supplement part is trus and accurate and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or mpowsred to execute this report as requirad by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Blogk 11 if

changed, or on an attachmant with ress, with all other ltke smpowarad.
SIGNATURE: . { [-7-0Y 305. %3%-‘//
SIGNATPR OF PRI NAME OF SIGNING OFFICER OR DIRECTRR v

b}l\\

] v 7 ]



