2004 FOR PROFIT CORPORATION

~.ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P03000150508

1. Entity Name

DGRAL AEROSPACE, INC.

05-04-2004 90141 004 ***150.00

Princigal Place

15530 S.W. 115TH TERRACE
MIAML, FL 33196

of Business Mailing Address

15530 S.W. 115TH TERRACE
MIAMI, FL 33196

14021397

2. Principai Place of Business

3. Mailing Address

VRN MU E A

Suite, Apt. #, elc.

Suite, Apt. #. otc.

MONTIEL, MAGLIO J

15530 S.W.

MIAMI, FL 33126

01122004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FElNumber Applied For
2040477514 Not Applicable
i i Counti -
Zp Country Zp ountry 6. Certificate of Status Desired O $8.75 Additional
dem — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

115TH TERRACE

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | 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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or phigted name of registered agent and title if applicable.

(NOTE: Registered Agent sighalure reduired when remstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

e

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ pelets THLE [ change [ Addition
- | NAME MONTIEL, MAGLIC J NAME

STREET ADDRESS | 15530 S W. 115TH TERRACE STREET ADDRESS

CITY-5T-2P MIAMI, FL 33196 CITY-5T-2IP

3 O Delete e ) [ Ghange [ Actition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY -ST-7IP CITY-ST-2P

THLE - ———— 71 Delete TITLE ] Change- ~ 3 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-31-2IP

TME [ telete TITLE ] Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-7P

TMLE [ oelete TILE [ Change  [T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-5T-2P

TITLE 1 peleie TITLE []Change ] Addition

NAME NAMIE

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-7IP

. 1 hereby certify that the information supplied with this flhng does not gualify for the exemption stated in Section 11%.07(3)(), Florida Statutes. | further cerify 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 trustee empowered jg execute this repart 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 al

SIGNATURE:

like empowered.

0#/%/@94 25~463-990

SIGNATURE AND TYPED OR PHIWS@ING OFFICER OR DIRECTOR

Date Daytime Phone #




