2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED |
DOCUMENT # P94000022699 : Feb 02,2004 08:00 AM
. Entty Hame Secretary of State
AVCOM AVIONICS & INSTRUMENTS INC.
Principatl Place of Business Matling Addrass
3008 N.W. 82 AVE 3008 NOW. 82 AVE
MiAME FL 33122 MiAMI FL 33122
us s
T e i AR RR R
. sutd . Apt. #, elc Suita. Apt #, eic. MOORE CR2E034 (11/03)
Cay & Stale City & State | 4. FEI Number - Apphed For
14-9561686 Viot Appicabia
Zp Country op . Country 5. Certificate of Staius Desirad I} gg‘gfqﬁ:gw“ai
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Reglstered Agent B
Name - -
gggngzwﬂgﬁﬁgo Street Address {P.O, Box Number is Not Acoeptable)
MIAMI FL 33122 -
City S FL l Zip Code

B. The above named entity submits this staternent tor the purpose of changmg 1S regssterad office or registered agent, or both, in the State of Flonda. | am famiar with, and accent
the obligatons of registered agent.

SIGNATURE —
Signanra WpeD of praisd name of regrstered agent and tife # apphcak'a {NOTE Regsieiad Agent Sonature regured when rolasiating) DATE _
H &
AHF“aﬂE N?‘gﬂ"}; !;EE !.S“i?esu'gg iy §. Electon Campalgn Financing $5.00 May Be
er wiay 1, ee wi $550. Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10 OFFiCER? AND DIRECTORS 11, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ARE PD 3 Detete T IChange 1] Addition
NAME SUAREZ, ROLANDO HAME UOoOon02e73s
STREETASDRESS | 118 PALOMA DRIVE STHEET ADDRESS 02/03-04-60019-0722 150,00
CITy-ST-2P CORAL GABLES FL 33148 CiTY-S1- 7P
L sD 1 Deete e CiChange L Additon
NAME DEL CASTILLO, PATRICIA HAME
STREET ADDRESS | 119 PALOMA DRIVE STREET ADDRESS
Ty -5T- 1P CORAL GABLES FL 33148 CATY-S1- 2P
TIE S o = pelete T 3 Crangs £ Addition
NAME HAME
STRETY ADDRESS STREET AOORESS
CITY - ST-2P CITY - ST- 2P
i ' 3 Delete e - O] Chamge 3 AdGition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-TP STY- 5T 2P
IME 1 pelete HiLe thange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST- 7P
THILE Wi o {IChaage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF e CiFy-51- 2P

12 L hereby cerbify that the information supplicd wit)
indicated on this report or supplemental repop!
of the corgarghon or the receiver or tiysie
changed, or on an attachmesit wilhs i

SIGNATURE:

g does not qualify for the exemption stated in Section 113.07{3}}, Forida Staﬁ:?e\:'., { further certify that the information
S ted and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
bricwered to execite this report as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Biock 11 if

T AT e 22 D00 O RO BL0HEO
{p

Orayiure Phoma §

. -
SINNATADE AND TYREED OF SRMNTED NAME DF SIGNING OFFICEH O RIS TOS




