FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?HSN‘;JmeENT # P05000152374 03-16-2006 90232 014 ***150.00
AIRBORNE AVIATION ALLOYS INC
Principal Place of Business Maiting Address
1466 SW. KAMCHATKA AVENUE 1466 S.W. KAMCHATKA AVENUE
PORT ST, LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
2. Principat Place of Business 3. Mailing Address , ||“i}m I!lll]“ Iml “ﬂu” Illlmaﬂml ||III "mm HIIIH““I
Suile, Apt. #, etc. Suite, Apl. #, BfC. 03132066_ . ChgP CR2E034 (11/05)
City & State City & State . 4. FEl Number Applied For
: $i3-o4Hy /R 10 Not Applicable
“p Country Zp Cauntry 5. Cerllficate of Status Desired O gg';fqa‘r’;;'m"al
6. Name and Address of Current Registerod Agent 7. Name and Add of New Reglsterod Agent
Name
TANGO, STEPHEN J JR.
1466 S.W. KAMCHATKA AVENUE Street Address (P.Q, Box Number is Not Acceptable}
-PORT ST. LUCIE, FL 34953
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prntar name of ragistered rgant end e 1 appicable, (NOTE: Aegistned Agem sgnature requred when renstang) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 vayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Foes
10. QFF:{CERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TILE [Jchange [ Addition
NAME TANGO, STEPHEN J JR. NAME
STREET ADDRESS | 1466 S.W. KAMCHATKA AVENUE STREET ADDRESS
Crry-§1-29 PORT ST. LUCIE, FL 34953 CITY-ST-2P
TTLE VP O Deleta TILE [Ochange 3 Addition
RAME HOUCK, CHRISTINE NAME
STREET ADDRESS | 7431 N.W. 20TH STREET STREET ADORESS
CITY-ST-7P MARGATE, FL 33083 CITY-ST-7P
TITLE VP [ pesete TITLE Clcrange  [J Actition
NAME PINZON, DANIEL NAME
STREET ADDAESS | 28 GREEN MEADOW DRIVE STREET ADDRESS
CITY-ST-2p TINTON FALLS, NJ 07724 CITY-ST-2IP
TE 7 Delete TTLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-5T-7P CTY-5T-2P
TMLE [ petete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
e [ Delete LE Tl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20 TY-ST-7P

12. | heteby certify that the information suppliec with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on with an address, all ather like empowered.

SIGNATURE: Cueist s Ho«Jc_kL 2%4/4'/00 G54~ ASS Vbl

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhrne Phona #




