2004 FOR PROFIT CdRPOﬁ;TION T
ANNUAL REPORT (AR) FILED

1. Ertiy Namo ZEN Secretary of State
AIRCOM MANAGEMENT CORP., INC.
Prncipat Place of Business - Maling Address
4791 SSTATERD 7 611 SW 94TH AVE
DAVIE FL 33314 PEMBROKE PINES FL 33025
us us
e v ARG AR AL
Suite, Apt #, efc, o Suite, Apt #, elc. MOORE CR2ZE034 {1 1103
City & Staie N City & State 4, FE! Number Apphed For
- 65-0454148 Not Applicab!e
Zip Country Zp Caountry 5. Ceriificate of Status Dasired O §e3e gi&?ﬁ;ﬂonw
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Narme -
gﬁﬂg\%\féﬂ'ﬁpﬁvé Street Address (P.O, Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
Ciy FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatians of registered agent

SIGNATURE — -
Sgralure typed o prnted Name of regrstered agant andt ttte of apeleable [NOTE Regislered Agent signaiutg requlfed when reinstating) DATE
e - — )
FILE NOW!t! FEE ¥§ $150.00 . 8. Election Campaign Financing $5.00 May B¢
After May 1, 2004 Fee will be $550.00 . - 1
Trust Fund Centribution Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. o ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORSIN 11
TTE P ' 3 Delete TiLe Dichange [ Addtion
NAME DARCY, DINAH NAME ! o
STREET ADDRESS | 611 SW 94TH AVE STREEY ADDRESS 0l fl%’gggg[-]gé?igﬂ]ﬂ o1 5{] Uﬂ
GiTY-ST- 2P PEMBROKE PINES FL 33025 GITY-ST- 2P S
TITLE S O Detete L Ol Ghange L Additian
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST. 71 CITY-ST- 2P
TE o ' Delete ATLE ange ition
| 7 ca T Adait
[ Y —_— = e AL --
STREET ADDRESS STRECT ADORESS
CITY-57- 7P l CiTY-S1-2F
T ' Delete TE ange [ Addilian
O O o O Add
NAME NAME
STREEY ADDRESS STREET AGORESS
CITY-ST- 1P CITY-S81-2P
Tme 3 Delele § nie Clchange [ Additie
NAME NAME
STREEY ABDRESS STREET ATDAESS
CITY-57- 2P CITY-57-2P
TME T 1 elete TLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P l CITY-5T- I

12. | hereby cerlily that the informaiion supplied with this filing does net qualify for the exemption stated in Section 118, D?;{ )(i), Flarida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the covporabton or the receiver or trustee empoweared 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on ap.ajtachment ylth an address, with all other like empowered.

SIGNATURE:

Sl [\
SIGNATURE AND TYPED

Dayitime Phaone #




