2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ] May 03, 2004 8:00 am

DOCUMENT # P03000004839 Secretary of State
1. Entity Name
03 o+ ke s
AP.C. AVIATION PROCUREMENT CONSULTANTS, INC. 03-03-2004 90390 017 77130.00
Principal Place of Business . Mailing Address
19249 SW 120 AVE 16249 SW 120 AVE : . v
MIAMI FL 33177-6513 ’ MIAMI FL 33177-6513 . . 94077bdq
e s GG AM
Suile, Apl #, ete. ) Suite, Apt #. etc. MOORE / CR2E034 (1_ 1,103
City & State - City & State 4. FEI Number Appliea For
80" 00 -S qq Y 9 Nat Applicable
2P Country a0 Country 5. Certificate of Status Desired J gi‘giﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?gzlﬁlgNng%g% (/:-\VE Street Address (P.O. Box Number is Not Acceﬁtable)
MIAMI FL 33177-6513
City ' FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnature. typed or prnted name of registered ageat and litke if apphcable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Cammpaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P A pelete TALE [J Change [ Addition
NAME CHIRINO, LUIS C NAME
STREET ADDRESS | 19248 SW 120 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33177-6513 CITY-ST-2IP
TITLE O belete TITLE [J change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2IP
TME [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-5T-7IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME P NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TLE 7 Delete THLE [JCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P )
TILE [ petete TITLE [Jchange  [J Aadition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-ap ol - . CITY-ST-ZIP

12. { hereby i:er(éfy that the information suppliéd with this filing does not gualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further cerlily 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 #f made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowered. Lo cs C. e HHUWO

sionaTuRE: __ = Chaes Presdoh 4262009 QoD 961- ¢4 02

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR TIRECTOR Dayume Phane #




