2005 FOR hROFIT CORPORATION
ANNUAL REPORT -

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P93000017632 '

1. Entity Name

INTERNATIONAL AVIONICS MANAGEMENT, INC.

01-21-2005 90042 049 ***150.00

Principal Place of Business

5312 EAGLE CAY WAY
COCONUT CREEK, FL 33073

Mailing Address

5312 EAGLE CAY WAY
COCONUT CREEK, FL 33073

20004352

2. Principal Piace of Busingss

3. Maifing Address

IO OO A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

| SCIARRONE, PAUL

01122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0398595 Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Deslred ] Fee Roquired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent y
- - PR Name. _—ce —=zrorz - - = et e e | £

5312 EAGLE CAY WAY
COCONUT CREEK, FL 33073

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am famikiar with, and accept

the obligations of registered agent.

. P D LA

SIGNATURE - it AT L TV I o e _ _ | |
P E‘-!qnmura.rypsdmlpﬁnxedﬁmeuflgqiflermanen!a:ﬂ_d_xiugil_aogigau_le. . _"_{NQTE: Registered Agen: signaxre required whenreinstating) |~ _ ..l T DATE - O
“ " FILE NOWM! FEE IS $150.00 9. Election Campaign Financing  * $5.00 May Be
« After May 1, 2005 Foe will be $550.00 Trust Fung Contribution.. Added to Fees
. : L, . . . ta ol
10, -~ - el + QFFICERS AND DIRECTORS ~ - 1177 5 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P ) Delete TITLE [ Change [ Addition
NAME SCIARRONE, PAUL HAME
STREET ADDRESS | 5312 EAGLE CAY WAY STREET ADDRESS
CIY-ST-2IP COCONUT CREEK, FL 33073 CIY-ST-2IP
TMe O Delets e [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S5T-71P CIY-$7-2P
TiLE 1 oelete TITLE [ change  [2J Addition
NAME . . s N NEmE - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TINE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21F CITY-$1-2P
TILE [ Delete )11 [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDHESS e
CTY-ST2P - | e o — : - St - - CImY-ST-2P- - |- - R s el ;,,1".';:- AL, T
=L e T T T T O et e~ cTtmT T " DOchange  [J Adcition
NAMErs. % ™= Wt 00 e e Do PR A o H et a0 ea | NAME i AT A \
STREET ADDRESS . © o woan e e ol STREET ADDRESS A AR P
_CY-ST-2P e e e e e . Qomestze | Ll e e e e

indicated on this repg
of the carporafion or the r
changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information sbpplied with this'filing does not qualify for.the exemption stated in Section 1 19,D‘i§3)(i).-Florida Statutes. | further certify that the information
: supplemental reportis true and accurate and that my signature shall have the same legal e
er or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

a

ddress, with all other like empowered,

RGN Phel Scyferend

lect as if made under oath; that | am an officer or director

VS~ ki~ g0z

BIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Sa w7, ze0d

Dae Daytime Phong #




