2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000033279

1. Entity Name

RAHM AERO DESIGNS, INC.

=

_ Mailing Address
1648 TAYLOR RD
TE 411

Principal Place of Business
1548 TAYLOR ROAD

STE 411 —:
BSYTDNA BEACH FL 32124

SQYTONA BEACH FL 32124 .

2. Principal Flace of Businéss N Maih’né Addtess

TN

I

i

Suis, Apt ¥, etc.

‘May 02, 2005 08:00 ANV
Secretary of State

T

f Suite, APt #, etc. 1t MOORE CR2E034 (10/04)
City & State = Ciy & State 4 FE Namber Appiied For
. . 59;3189902 Nat Applicable |
Ze Country Zp [ Country 8. Certificate of Status Desired [} ?i'ggl‘;rdguma]
G_.l;_'rg‘a-me and Aﬂdréss of ('.:urrenl Registerad Agent 7. Naine and A.ddre‘s; of New Registered Agent .
Name
?g:—l E\:li,EsS'SrIENVAEBT\lI_\a?D Straet Address (PO, Box Number is Not Acceptable)
PORT ORANGE FL 32128 = — -
City ) l Zip Code
e — - o FL

8. The above named entity submits thi
the obligations of registered agent.

[ = e —

SIGNATURE

e

s statement for the purpose of changing its registered office or ragistarad agant, of both, in the State of Florida. | am familiar with, and accept

Sigratwre, iyped of priftad name of regulerud agent and We | appucabie

INCTE Ragisterad Agent sgnatwe rsguirsd whon engialing) -

DATE

FILE NQW!! FEE IS $150.00

9, Eleclion Campaign Financing

5$5.00 may Be

After May 1, 2005 Fes Will Be $550.00 -

Make Check Payable 1o Floride Depattment, . Trust Fund Contibution. - [ addedto Fees
[ 10, _ =—— OFFICERS AND DIRECTCORS P A _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I1LE D _ 3 velee HiLg { change T Addition

NAME RAHM, STEVEN A - - N

STRELT AGDRESS ) 191 CESSINABLVD. SIREET ADDRESS

CITY-ST-21P PORT CRANGE FL 32128 = - CiTY-5T-2IP e -

ML HiLE - Change Addition

mt {7 Delete e - }_JijﬁﬂEDQSIHSS_ [ change O

SUREET ADDRESS STRFE? AODRESS D5 T13/05~E0008-002 150,00

QY-8T-219 _ = _ SITY-ST- I -

WHE 1 Delete NI [ Change  [] Addition

NAME NAME

STREET ADORESS SIRFET ADRRESS

QY-S 2P - CITY.ST- 2P )

e 7 Delele TiLE T change  [7) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-1P -- CITY-ST- 2P

e 2 R

I 3 Delete NILE Cchange [ Adution

NAAE NAME

STREET ADDRESS STREEY ADDRESS

TSP e Y- 5T- 20 )

e LY Detate i Cichange [ Addstion

NAME NAME

STREET ADDRESS STRECT ARDRESS

clry-s1-2p T Y- 5T- 207 B

12. | heraby certify that the iInformation supplle
indicated cn this report or supplemental report is true and accurats and that my

of the corporation or the receiver or trustea empowered Lo executea this report as required by Chapter 07, Flotida Statutes,

changed, of on an attachment with an address, with all other like empowered,

d with this filingrdces not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the informaticn
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11if

signature shall have the sarne legal effact

H /2808

IfE-212°F ot

SIGNATURE:

= s

SIGNATURE &Ni)‘TYPED OR FRINTED N'Ali'& DF SIGNING OFFICER OR DIRECTOR

Daynme Prone ¥




