2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Jan 24, 2005 08:00 AM

DOCUMENT # P01000114810 Secretary of State

1. Entily Name

EMBRAER AIRCRAFT MARKETING CORPORATION

Principal Place of Business i\?ﬁéifing Address
276 SOUTHWEST 34TH STREET 276 SQUTHWEST 34TH STREET
FORT LAUDERDALE, FL 33315 . FORT LAUDERDALE, FL 33315
01112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE . 4. FEI Number Applied For
‘ o e ] 651156745 / Nol Applicable

Fee Fieqmred

5. Certfficate of Status Desired m/ $8.75 additional

6. Name and Address of Current Registered Agent

ERICAN INFORMATION SERVICES, INC.
gﬂE S.E. THIRD AVENUE, 28TH FLOOR Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chariging its registered office or reglstered ageni or both |n the State of Porida. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Snature, typed or prinled name of registeres agentand tiie }f applicablo. NOTE. Registered Agen sig reuuirén? whian reinstatin ) oATE
9. Election Campaign Financing $5.00 May Be
N F 150.0 Y
Aftml-: ﬁfﬁ?‘g’éés E‘,Eelaiﬁ be SE‘?SD.BO Trust Fund Contribution. [0 Added to Fees
10. ~ OFFICERS AND DIRECTORS ] N ” " i =
— 5 - e e e .
NAME COUTINHO, ARTUR AV

STREET ADDRESS | 276 SOUTHWEST 34TH STREET

CT-§-2° | FORT LAUDERDALE, FL 23315 HHOO01 81435

e BLAPAADE-EOITS-015 158,

TMLE D

NAME SPULAK, GARY J

STREET ADDRESS | 276 SOUTHWEST 34TH STREET
CiTY-ST-2IP FORT LAUDERDALE, FL 33315

MLE 3
HAME CARRARI, CESARF

ESS | 276 SW 34TH STREET
szESrTmﬂD: FORT LAUDERDALE, FL 33315 DO NOT WRITE

i ngARRO MANSO, ANTC‘)I\:IO LUz | | 'N TH IS SPACE

NAME
STREET ADDRESS | 276 SW 34TH STREET
CITY-ST-aP FORT LAUDERDALE, FL 33315

TLE D
HAME FLEURY CURADO, FREDERICO P
STREET ADDRESS | 276 SW 34TH STREET

CITY-ST-2IP FORT LAUDERDALE, FL. 33315

TmE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filin g does rot qualily for the exemption statéd in Sscticn 119. 07(3}() Flarida Statutes. 1 further certify that the information
indicated on this report or suppl mantal raport is true and accurate and that my signalure shall have the sama fegal efiect as if made under oath; that | am an officer or director
of the corporatlon or the recg usleg empowxred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachw ah addrass, witht all other like empowered.

SIGNATURE: ‘B> (LIBR_A= epns/ Mﬁ)%" W

SIGWATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR bad 7 7 Davlicne Phano ¥




