FILED
O PO ANNUAL REPORT 1" Apr 09, 2004 8:00 am

DOCUMENT # P02000025505 ecretary of State
1. Entity Name _00. e e 3
POMPANO AVIONICS INC. 04-09-2004 920032 003 150.00
Frincipal Place of Business Maiting Address
2695 NW 56TH ST HANGER 53- 2695 NW 56TH ST HANGER 53-D
BROWARD, FL 33309 BROWARD, FL 33309
A D L T R R
2. Principal Place of Business 3. Mailing Address E !
C.0. foy 5457
Suite, Apt. #, etc. Suile, AptL. #, etc,  © 04012004 Chg-P CR2E034 (10703)
City & State City & Siare 4. FE Number Applied For
LieHT housE PT, FL- 010637359 Not Apphcabie
Zp 7 Country fo’% RaT4 7 CW"U S 5. Certiicate of Status Desired 3 g—;?q l':g‘“’"al
6. Name and Audress of Current Reglatered Agent 7. Name and Address of New Fiegistered Agent
Name
ALICANDRO, MARK B
2695 NW 56TH ST HANGER 53-D Street Address (P.O. Box Number is Not Acceptable)
BROWARD, FL 33309
City FL I 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 Florida. | em tamifiar with, and accept
the: obligations of registered agent.

S!GNATUHEMWC&M t’hﬂ'f‘K 6 A-L; CANKO )Qrﬂn.;{ 2, oY

Sighature, typed or primiad name of registerad agent and titke # applicable. {NOTE: Ragmiaied Ager signalure required when reinstating)
FILE NGWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution, O Added 10 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PD [ pexte TInE Dchange  [JAddtion
NAME ALICANDRO, MARK B NAME

STREETADDRESS | 2695 NW 56TH ST HANGER 53-D STREET ADDRESS

CirY-ST- 2P BROWARD, FL 33309 CITY-5T-7IP

FIRLE 0O petets e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-Z1P

TITLE {1 Detete TITLE DOlchange ] Addition
g - - I e
STREET ADDRESS STREET ADORESS

CITY-51-ZP Ty -ST-7P

TilLE 3 Delete TIRE [JCrange [ Adddion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- SF- 2P CITY-ST- 7P

TLE T petete 1 TIRE O Change {3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-29

AITLE [ Detete TIRLE [Ochange ] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2P

12, | hereby caniz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii other like empowered,

smnmune:%Mﬁ (ecrida %M//D. Bri[2, 200¢ ISY-77e- Y030

TURE AND TYPED DR PRINTED NAME OF SKIRING OFFICER Of BRIECTOR Daytime: Bone #




