2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .

DOCUMENT # P94000022699

1. Entity Name
AVCOM AVIONICS & INSTRUMENTS INC.

Pincipal Place of Business

3008 N.W. 82 AVE
ﬂé‘”' FL'33122

Mailing Address

3008 N.W. 82 AVE
L'féAMI FL 33122

FILED
Feb 28, 2005 8:00 am
Secretary of State

01-27-2005 90052 016 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. ¥, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE!Number Appliad For
14-9561686 Not Aopicatie
Zip - Country ap Couniry 5. Ceibfcas of Status Desied [ feae Zf’q'f’r;‘b'“‘
&. Name dnd Addreas of Current Reglstered Agnnt 7. Nama and Addrecs of Now Reglsured Agent

- - = —— S Name T ———— --.

gg&aﬁz\khgﬂugo Streot Addtess {P.O. Box Number is Noi Accepiable)

MIAMI FL 33122

IO D Gy FL | Zip Code

8. Tho abova named antily submits this sta!
the obligaticns of ragistared.agant.

5irposs of changing its registerod office o regis
FE-.&—"' ¢ d—&

RO‘—/S‘VC[A JM‘QEE.Z_-

n%, or both, in the State of Flonda. | am familiar with, and accept
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agem and tlw il

(NOTE Regaiesst AQent SiORSILS (SQUISD WHaN #1N3aNng |

DATE
9. Election Campaign Financing  $5.00 may s
Trust Fund Contibuton. [J  Addedio Fees

OFFICEF!S AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detets e D crange [} Adaition
NAE SUAREZ, ROLANDC HAME
STREET ADORESS | 119 PALOMA DRIVE STREE1 ADDRESS
cr-Si0P | CORAL GABLES FL 33148 oTY-5i- 28
me Jf SD 3 Delets e [J Change ] Addition
- HAME DEL CASTILLO, PATRICIA . NAME
SIREET ACCPESS | 118 PALOMA DRIVE STREEY ADORESS
CbY-56-219 CORAL GABLES FL 33148 COvt-51- 5P
-mke | . |;] Delels TILE [ Change  [J Addition
HANE ) NAME T T
SIREET ADDRESS STREET ADDRESS
~CRT- S PP | - e —_— —_— - Rowsep - ———— e -- - = —
e O Defete mE (3 Change [ Addition
MAME NAME
STREE) ADDRESS STREET ADDRESS
CIY-S1-2P am-51-7P
nne O pelete TLE O change [ Addttion
RANE HAME
SIREET ADRRISS STREET ADDRESS
" CITY.ST. 2P ony-si-np
e O pelete TIE [ chenge (O Aodition
g HAME
STREET ADDARLSS SIREET ADDRESS
City-51- 1P Y-S 2P

12, | hereby caru‘rz that the infanmation supplied with this fiin
indicatad on this repott of supplemental report is true and accurate

of the corporation or the receiver of tustea empowerad 10 838 i
changed, or on an attachment with an address, with all ot

doos not qualify tor the exemption stated in Section 118.07(3){i), Florida Statutes, | further cartity that the information
d lhat my signature shall have the same legal effact as it made under
o as required by Chapte: 607, Flosida Statutes; and thal my name apgears in

mﬁ" !a,é MT- P eo e, FRetasmiap ¢ W’{“"“’"‘F"‘z;(‘,—“ﬂ]PQ_._

path; that | am an officer or director
10 or Bloek 11if

- Mﬁf 3o U436 0305

RosLnh
SIGNATURE:

Oayiame Phona ¢




