o FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000045959 B 04-22-2004 90072 032 ***150.00

1. Entity Name
AEROTECH, INC.

Principal Place of Business Mailing Address
13245 SW 147 5T. 13245 SW 147 ST,

MIAM), FL 33186 MAMI, FL 33186 24051819

Suite, Apt. #, elc. Suite, Apt. #, etc. * 03032004 Chg-P . .CR2E034 (10/03) .
City & State City & State 4, FEI Number Applied For
(8- 055 O‘-H‘-{ Not Applicable |
» Country ap Country 5. Cerificate of Status Desired O $8 75 Additional
Fee Required
€. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
e e e s e — ——
ESCALANTE, JOSE
13245 SW 147 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186 -
/’/_\ City . FL l Zip Code

8. The above named enlity submits 1t
the obligations of registered ag

statemght for the purpcse of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁwlerol,l

SIGNATURE

(wﬂa W printed name cMegistered agsnt and title ff appicable. (NCTE: Registered Agent signafure required when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Eleation Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

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

TmE o ' J Doete TIMLE O change [ Addition
NAME ESCALANTE, JOSE NAME

STREET ADDRESS | 13245 SW 147 ST. STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33186 CITY-5T-ZiP ]
TIME . [ peete TME [ Change ] Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2P _

TME [ Delere TILE [ ckange [ Addition
RTTIY S NI Sl e Cees N e - |- - ~ - . i a L m e 1.
STREET ADDRESS STREET ADORESS

CITY-S7-7IP CITY-ST-22P

TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§-2P CITY-S571-P

TmEe O pesete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2F ‘ Liy-s1-z

ML [ pekete “TLE O ctarge  {] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.0‘.’?3)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report isgrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered to exocute this raport 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 o with all other like empowered.
SIGNATURE- s-smrungyﬁugb« PRINTED HAME DF SIGMING DFFICER OR DIHEGTOR \9/I 9/1:/ éﬂ{,,,;ii?ajd ;

‘ 7



