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

ANNUAL REPORT

b
DOCUMENT # P03000099727 ecretary of State
1. Eniity Name 04-26-2004 90424 012 ***150.00
AVIATION SAFETY PRODUCTS, INC.
Principal Place of Business Mailing Addrass
3415 SW 9TH AVE 3415 SW 9TH AVE s
FT LAUDERBALE, FL 33315 FT LAUDERDALE, L 33315 . 94064085
e RS A FRANEAR R AR A
Suite, Apl. &, elc Suite, Apt. £, et 04152004 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEi Number Applies For
59 —"// ?b/&y Not Applicable
Zip Country . < Gaunry 5. Cerfificate of $taws Desired a3 gi'ggq;lﬁé“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
e S - e - PP S . . Name__. . P . — . —_— - - - - e

STEWART, ALEX M JR
2801 OAK TREE DR Strect Addiess {P.O. Box Number is Not Acceptable}

OAKLAND PARK, FL 33309

City FL , Zip Code

8. The abovﬁ.namﬂd entity submiis this
the Dbflg'l s of rem&.yer& i agent.

SIGNATURE ;
{HOTE: Regestered Ages signmiure ragearad when rensiatng) DATE
9. Election Carmipuign Financing - $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OE—Fuigﬂ’i AND HRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE 1 Detete TMLE Clcrarge [ Acgiicn
HAME STEWART ALEX M JR g . NAME
STREET ADDRESS 2801 OAK TREE DR 74"+ STRCET ADORESS
OY-GT-22 OAKLAND PARK, FL*33309 ~_ ) Gy- 5148
TE - \Y s . T Celete THLE Cleorenge [ Addition
NAME MATHEWS, TODD ~ ¢ HAME
STREET ADDRESS | 415 LAUREL DR - STREET ADDRESS
CTY-57-2P MARGATE, FL 33063 GITY-ST-2P
i [ betete TLE " [ Chasge ] Addition
HARSE NAME ’
STREET ADDAESS : STREET ADDRESS
B =S S - SR~ . IY-ST-0P .4 - - e -
TLE 1 oelete TILE O ctange [ Adeition
NAME MAME
SIREET ADDRESS STALET ADDRESS
CY-81-25 T CiTY-5T-29 g
TLE f 3 velgte TTLE ] Crange [ Additicn
HAME - HAME
SIHLCT ADDRLSS STAFET ADORESS
ohY-ST-27 e : CITY-ST-ZP
T TE LT T Belste THLE O3 Crange [ Acettion
AR B O U [ HAME
STRRET AJDRESS | . ) STREET ADDRESS
GITY-ST-47 - - oiTy-§7-2° -
. ) . .

12:;1 heretyy centlly that the information supplierhwith [hm fiing does not quai:‘y for the examption stated in Saction 119, OT{%‘(i), Florida Stalutes. | further certily that the information
indticand oy 'hh rep-orm; upplemf nial TERoT IS true and acourate and thai my signature shall have the same Jegal effert as i made unger nath; that | am an officer or director
of the corporaﬂon Or'ihB teceiver &F fiisibe ‘empowered 1o execule this report as required by Chapler 807, chda Sratutes: ana that my name appears in Block 10 or Block 114
changed, or en an atiuchment with an address, with ajl other like empowered.

SIGNATURE: _ Tl (Vi — q_/ﬂl/w 954-253- 0037

SIGNATURE AND TYPED OR PRINTESTRAME OF SIGNING OFRICER OR DIRECTOR Daie Dayirs Pheme #




