FILED

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

ecre f
DOCUMENT # P01000092392 tary of State
1. Entity Name 04-30-2004 90290 043 ***150.00
HEICO AEROSFPACE C&A CORP.
Principal Place of Business Mailing Address
C/0 HEICO CORPORATION C/0 HEICO CORPORATION
3000 TAFT STREET 3000 TAFT STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
s O ICARG M A AR
Suite, Apt. #, etc. Suite, Apt, 4, ete. 03182004 Chg-F‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0593236 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a gg'gilﬁse‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDELSON, VICTOR H ESQ.
3000 TAFT STREET Street Acdress (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typed or prinied name of registersd agent and title f applicable. ({NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE DT 3 pelete TITLE [ change [ Addition
NAME IRWIN, THOMAS S NAME
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS
Cmy-ST-2IP HOLLYWOOQD, FL 33021 CITY-ST-21P
TILE \ 1 etete TITLE O Charge [ Addition
NAME BAUMANN, ROBB NAME
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS
Ciy-Sr-21P HOLLYWOOD, FL 33021 CiTY-ST-21P
TITLE S O pelete TITLE O cChange [ Addition
NAME LETENDRE, ELIZABETH R NAME
STREET ADCAESS | 3000 TAFT STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33021 GITY-ST-7P
TITLE AS [ pelete TITLE [ change [ Addition
NAME VETTER, JUDITH W HAME
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33021 CITY-ST-2I1P
TILE [ oelete TITLE {7 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12, | hershy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered fo execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgress, with all other like empowerad.

SIGNATURE: _“\a. Nowpr S Thww  Wedod  asuafletey

SIGNATURE AND TYPEDTOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




