s/
'2005 FOR PROFII,,CORPORATlON

- __-. . ANNUALCREPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P040000281 05

1. Entity Name

AEROSPACE ALLIANCE INC

s

Secretary of State

03-16-2005 90041 001 ***158.75

Mailing Address
11105 NW 43RD LANE

Principal Place of Busmess

11105 NW 43R0 LANE

-

20027478

MIAMEFL33178 US MIAM), FL 33178 LS.

e

e v 60 O O

Site. At #. etc. Suita, Apt. #, elc. 01232005  Chg-P CRZE034 (10/03)

City & Stat City & State FEI Number Applied For

e T -/ 20-08&% 406 Not Applicable
zp Country Zp _ Couniry 5. Certificate of Status Desired (] ?‘g‘:esqg:’e:ﬂﬂma‘
p ——
§. Name and Address of Current Regl od Agent 7. Name and Address o New Registered Agant
Nams - ,

Lo RS e T = e M) PRI — e T TEE Ea —
$1E 1%?&&%%%?:“2 L Street Address (P.O. Bok Number is Not Acceptabie) 7
MIAMY, FL 33178

City Zip Code
. FL |

8. The above namad entity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg agent and title if

{NOTE: Regrstered Agent signature required whan renstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Teust Fund Contribution.

0 .~ Added to Fees

. ','$5..00 May Be .

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

T 1 elete Tne P/S [lchange (¥ Addition
NAME HAME PERCZ, Fanuanne_ ;
STREET ADDRESS SRETAIRESS | 141 n5, W) U3rd Lane

CITY-ST-2P CITY-ST-7P Midami . PL 33018

me O pelete TILE {1 change 7 ] Addition
HAME HAME

STREEF ADDRESS STREET ADORESS

CHY-5T-ZP CITY-ST-2P s

TIMLE [ Delete ILE T ~ ) Change  [J] Aadition
NAME NAME EE

STREET ADDRESS STREETADDRESS |- __ . . .

CITY-ST-2P - CITY-§1-71P -

TALE 71 Detete TLE [JCrange 3 Addition
RAME HAME

swectanoagss | STREEY ADORESS

onY.5T- 2P . CITY-ST-2P

THRE [ pelete me [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

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

TmE 3 oelete TTLE % [ change [ Addition
NAME HAME .

STAEET ADDRESS STREET ADDAESS

CITY. ST-ZIP CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oéiicer or director
of tha corporation or the receiver or trustee empowered {0 executs this report as required by Chapter 807, Florida Siatutes; and thal my name appears in Block t0 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

3 I 14 |os (3om)qvd-2e84

SIGNATURE:

PEY O o

E OF su:fm? OFFICER OR DIRECTOR

Baytime Phone #




