FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000076810 3 04-29-2005 90291 047 ***150.00

1. Entity Name

L.S. AIRCRAFT PAINTING, INC.

Principal Place of Business Mailing Address j q U j 1 J:}q
1737 NE 48TH COURT 1731 NE 48TH COURT
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
S v TR
Suite, Apt. #, elc, Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEi Number Applied For
RO- 10\ 87% Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired [ fg';asq 3:‘;’;"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DECARVALHO, ELIWAR
3061 N. COURSE DRIVE, 206 Street Address (P.O. Box Number is Nat Acceplable)
POMPANQ BEACH, FL 33069

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am famitlar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, tyngd of prnted name of regislerad agenl and Wlo it applicable, {NOTE: Regiistorsd Agant slgnatute required when reinatatng) DATE
FILE NOWIil FEE IS $150.00 ‘8, Election Campa‘lgn Einancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TME [ Change [ Addition
NAME DA SILVA, LUIZ A NAME
STREET ADDRESS | 1731 NE 48TH COURT STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33064 CIvY-S1-2P
TITLE VPD O petete TILE {J change  [ZJ Addition
NAME DA SILVA, LUIZ A RAME
STRCET ADDRESS | 1731 NE 48TH COURT STREET ADDRESS
GITY-57-2P POMPANQ BEACH, FL 33064 CiTy-ST-21P
TLE . [ etete TME [Jchange O Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-st-zik CITY-ST-2IP
TIMLE 3 Dejete TITLE [ change {7 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-s1-2p Ciry-§r-2ip
TME o~ _ Do f me [ Change [T Addition
NAME NAME —_ T — ———— - — . . .
STRECT ADDRLSS STREET ADDRESS
CITyY-§1-219 Ciy-$71-2IP
TME [T oelete TNLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sI-2ip CITY-ST1-21P

12. [ hereby certity that the information supplied with this filing does rot qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with gp addresg, with all other like empowered.

SIGNATURE: < il B DB SAVA

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR TRECTOR Date Daytime Phona #




