FILED
2004 FOR PROFIT CORPORATION Jan 26. 2004 8:00 am

ANNUAL REPORT

Secretary of Stat
1. Entity Name 01-26-2004 20060 049 ***150.00
AIRCRAFTS INTERNATIONAL CORP.
Principal Place of Business Mailing Address
2207 NORTH COMMERCE PARKWAY 2201 NORTH COMMERCE PARKWAY
WESTON, FL 33326 WESTON, FL 33326
Suita, Apt. #, etc, Suite, Apt. #, etc. 01132004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEt Number Applied For
. 30-0002829 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
. B . Nama .. . .
-CORREA, ALVARO. ... .. . e e g e e . . N
2201 NO COMMERCE PKWY Street Address (P.O. Bax Number is Not Acceptabla)
4TH FLOOR
FORT LAUDERDALE, FL 33326
City " FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Ftonda | am famitiar with, and accept
the abligations of reglstered agent.
SICNATURE ‘
, typed or primbed rame of registered agent and title if applicable. {MOTE: Regigtered Agent signatura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Hlection Campaign Financing $5.00 may Be
,i After May 1, 2094 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O pelete TME [ Change  [7] Acdition
NAME CORREA, ALUARO NAME
STREETADORESS | 2573 MAYFAIR LANE STREET ADDRESS
CITY-57-2P WESTON, FL 33326 CITY-SF-2P
e svp [ Dekte TIME [chage [ Addition
NAME CORREA, MARIA NAME
STREET ADDRESS | 2543 MAYFAIR LANE STREET ADDRESS
CItY-57-2P WESTON, FL 33327 CITY-ST-2IP
TME O pelete TME [ Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st1-2 L - ___ geomseae ) . -
e [ velete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-2P CITY-ST-2F
TME 3 pelete TME [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2IP ] CITY-ST-2P
L . © [ Delete Luts DO Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-2P o CITY-5T-2P
12. | hereby oer!r{z that the information supplied with this fling dees net qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am an officer or director
‘of the corporation or the recaiver ar truste: ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachment with &l dres: jall other like empowerad.
SIGNATURE: “‘"f"‘f/ & T 1~2.49-04 (Qry) 668 -8
BIGNA OR RRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Deytime Phona ¥




