2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED

DOCUMENT # P02000022783

1. Entity Name
AFCO FLIGHT. PRODUCTS CORP.

‘!" )
;hs-i, BT P

Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90007 036 ***158.75

Principal Piace of Busines ;

3300 NE 1921\0 STREET :
APT. 1909 ‘
'AVENTURA FL. "3180

Mailing Addreos

- 3300 NE. 192ND STREET‘-
APT. 1609
T AVENTURA FL 33180

'r'

gt

44049615 . .

2, F'nncu)aﬁ Place of Businéss

3. Mailing Address

Jseso 5,4‘&4—7; pz

35058 SAtwer DR

R T

Suile, Apt. #, efe. Suite. Apt. #. efc. 07012004~ Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Aspplied For
Ze /‘%K # L l 5 FL zep//y£ 141 [-S /’ L 03-0400343 Not Applicable
- Zip Country Zip (:ountry - ‘ $8.75 Additional
7 3 J“f/ e vSA 7 35-17// lJ.SA 5. Certificate of Status Desired ﬂ/ Fee fsquired
8. Name and Address of Current Registere< Agent . 7. Name and Address of New Registered Agent
S — - —_.___._____,- [ —r— [, - - —'I\ia'me_" o - PU— EEE B K T — -

CORONADQ, NESTOR
7360 CORAL WAY Street Address {(P.O. Box Numbet is Not Acceptable)
SUITE 21 .

MIAMI, FL 33155

v

City

Zip Code

FL

the obhgatlons of reglstered age

oo
t

" W
SIGNATURE.® - / :

,Tf’

1
1.
g -.

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 FEorlda | am familiar with, and accept

ﬁgnarue lvred o pnrmd nde of registered agent snd tifie it apn.{cabla K

FEE IR

(NOTE Registered Agent signature requirec ‘when tingtating)”

Dmé wF i

ah U} LIV TE N

.

'FILE NOow!l ‘FEE IS $150.00

Due by Septemher 8, 2004 “Trust I'und Contribution.

R B SR

.ecilon Campalgn Financing

$5 .00 Ma;r Be

Added to Fees

‘I aocordance Wllh s..807. 1‘3(2)’1:) F.S., the
ﬂrporaton dlu not Teceive *\a, prior. l'mt'cﬂ

10, OFFICERS AND DIRECTORS . : T T ADDITIONS /CHANGES T0 OFFICENS AND DIRECTORS IN 17

TiLE PSD N [ Delete mE A Fso [Q’f‘nange [ Additien
NAME .FAVA, ALBERT G : NAME. FAVA ALBERT &

STREET ADDRESS ﬂﬂﬁ%ﬁm STREET ADDRESS 3 5o g—o sATe=A DAE.

CITY-ST-2P  p-AMEMNTURAEL-33480— CITY - 5T- 24P Zepdyo i s FL  TISH! -

TITLE VD ; 1 Delete TI1LE VD  [Wfhange [ Addition
NAME AN AR ANNM— NAVE FAVA, makypws m '

STREET ADDRESS | -33010 NF 102NE-SFREEF-ART4880— STREETADDRESS | 3 S0 50 S4+TecA) DR

CTY-STZP | AVEMNRMRAFL33180 CIY-§T-2P zephy LS Ft 3759/

ViRiE SRR ; B N e e, . de . o = .- [ Change [T Adcition
NAME NAVE W -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-51-2IP

THLE T Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS |- ) STREET ADDRESS

GITY-ST-2P i CITY-5T-Z1P

TTLE [ pelee TITLE [ Change [ Adsiition
HAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-51-7P : GrFY-51-2P ,

TILE ! Doelste TILE Mtiarge [ Addilion
NAME ; NAME

STREET ADDRESS " STREET ADDRESS

CITY-5T-2P ! CIrY-ST-2P

SIGNATURE: __

12. | hereby cemfy that the information supplied with this filing does rot qualify for the exemption stated in Sectior 119.07(3){), Florida Statutes. i further certify thal the informaticn
indicated on this report or supplementa! 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 direcicr
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an dttachmem with an adgiz sa with aif other like ep od,

7//// F73 3551907

'F SIGNATU

YPED OR PRINTED raME OF SIGNING OFFICER OR DIRECTOR

Dﬂla Daytima Phona #




