2005 FOR PROFIT CORPORATION

. ANNUAL REPORT - _FILED
DOCUMENT # P94000020494 ] Apr 27,2005 08:00 AM
1, Entity Name « Vgl Secretary of State
OPITZ AERO SYSTEMS, INC.
Principal Place of Business = N ﬂamng Address
225 ORLANDO RD 225 ORLANDORD
BELLEAIR, FL 33756 US BELLEAIR, FL 33756 US

AR ROV AL AR

01052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE oo

] 59-323_'61 86 _ Not Applicable
v e S 5. Certificate of Status Desired O $8.75 additional

!-'ee Requsred

P m-m. b

6. Name and Addrass of Current Registered Agent

S e D | e DO NOT WR'ITE
BELLEAIR, FL 33756 ~ S e —»M—WM__MIN THIS SPACE

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

SIGNATURE —

Sigraturs, iypad u‘pﬁﬁted nhame of cagistored agent and fitl 4 appiicatile. - TNOTE Rogisterad Agant signalure required when rainsizting) DAIE
FILE NOWIII FEE IS $150,00 9. Eteotion Campaign f’?“aﬂcinﬂ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10, _ CFFICERS AND DIRECTORS ~ R T T ORESSGRER AT
— P ) - - T oL %Wm—m-..—- —— i . T TT T __
HAME OPITZ, REINHARD
STREET ADDRESS | 225 ORLANDO RD Uon000d34e4 1
om-st-2p | BELLEAIR, FL 33756 o - I —r . PP HicY "SEE'?SLE*QES laﬁ 03
— T " - N = - e h LRI s
NAME
STREET ADDRESS
GITY-ST-2P
o — - — - o — SRR LI L s ey
NAME

vt DO NOT WRITE

D "IN THIS SPACE

NAME
STAEET ADDRESS
CY-87-2P -

TITLE - 2 - B AR . ~ o ~ R e R T T UV
NAME

STREET ADDRESS
CiTY-§T-7P T

NAME
STREET ADDRESS
GITY -ST-2P

12. | hereby certify that the information’ suppher:.' WiTh s fifing does not qualify for the exemption stated in Section 119 07%3)(1) Florida Statutas, | jurther certify that the information
indicated on this report or supplemental report is true an fccuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver ar trustee empowergd®d execute this report ds required by Chapter 607, Florlda Siatules and that my name appears in Block 10 or Bfock {1 if
changed, or on an attachment with an agdfies: all oth <l ike empowared.

SIGNATURE: A Dryrz ?7 25 TA 7275 Fh 2669

X ED NAME QF SIGNING OFFICER QR B!RECTOR ? Date Daytime Phone ¥




