2005 FOR PROFIT CORPORATION Mar 0'?;1216%15)8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P04000116595 . ry of 2
. Enty Name 01-24-2005 90051 017 150.00
AVIATION SURPLUS INVENTORY, INC.
Frincipal Place of Busihess Mailing Address
14036 NW 82 AVE 14036 NW 82 AVE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 660036 76.
e s AR A DR
Suite, Apt. #, elc. Suite. Apt. #, eic. 01192005 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4, FE! Numbper Applied For
QD - l‘{ ? l Q tf I_ Not Applicabh
Zio Gountry e _ Country 5. Certificate of Status Desiced 0 gg'g; Iﬁ:’:éf“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name / .
COLOMA LUSP — ™ "~ —— — . _ C edepme, LS £
14036 NW 82 AVE "Siget Address (P.O-Bux Numberds Mot Acceptable),
MIAMI LAKES, FL 33016 JHE B i FH2 e T e
City e . i Zip Code |,
Migoe banles FL 220!k

8. Tne above named enlily submits this statement for the purpose of charging its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
:he cbligations of regisiered agent. A

: . - { f/flﬁf“ bibes <
SIGMATURE L_U_{ S5 o Colorm g e 2 Y-S
S.gra:.re, ypec o prunied namp o' registerec agert ang e il agpagac'e. (NOTE: Reg! s:ere:j:,s".’s‘-f:"wamio raguiteg whan rgnstalrg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 00 AdcedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PST O petes TITLE [ cChange [ Additior
HE COLOMA,LUIS F MAME
STREET ADDRESS | 10921 W OKEECHOBEE RD 202 STREET ADDAESS
CITY-83- 2P HIALEAH GARDENS, FL 33018 , CITY-ST- 2P .
nes 3 pelete TITLE O Change [ Acciic:
HARE NAME
STREST ADDRESS STREEY ADDRESS
orTy.5T.7p CITY-57-2P
TE T e — e _nelete. TLE [Jchange ] Addiicr
HaNE g T e e - o :
STAEET ADDRESS STREET ADDRESS T
THY-ST-2P CiTY-5T-21P
e 3 oelete T [ change [ Acaiias
HALE NAME
STREET ADDRESS STREET ADDRESS
LITY-SI1-2P . CITr-57-71P '
TITLE 3 oetete TITLE [OcCnange [ Aduiiion
NAKE HAME
STREST ADORESS STREFT ADDRESS
CY-ST- 2P CITY-57-2P
ThE ] Deletz TNE Clchange [ Adeic:
NAME HAME
SIAEET ADDRESS . SIREET ADDRESS
CliY-S1-2IP CITY-57-29

12. | hergby certify that the information supplied with this filpg coes not qualify for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial repart is true @hd,acgfirate and that my signature shall have the satme legal effect as if made under cath: that | am an officer o dlrectoz
of the corporation of the receiver or \rustee empoweséd 8 esécute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 i
i i, al-pttief ke empowered. '
o

changed, or on an attachment with an address, wj

e

et

SIGNATURE: (7 == 1108 30T B2 5715

IGRATURE AND TYRPED OR PRINTED NAME OF SIGNING DFFICER OR OIRECTOR Cae Qayyme Phona ¥




