2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P94000048969 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State

AIR & POWER ENGINEERING, INC. M
Pancipal Place of Business : Mailing Address
3245 SW 132ND AVE 3245 SW 132ND AVE
MIAMI FL 33175 MIAMI FL 33175

Suite, Apt. #, etc. Suie, Apt #. et MOCRE CR2EC34 (11/03)

City & Siate City & State 4. FE! Number Apptied For

65-0501509 Not Apglicable
Zip Country Zip Courtry 5. Cerlificate of Status Desied [ §98e-.1=l7e5q£?:<;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, RICARDO E

3245 SW 132ND AVE Street Address (P.O. Box Number is Not Acceplabie)

MEIAMI FL 33175

City FL | Zip Code

8. The abiove named entity submits this statement for ine purposs of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and acgem
the obligations of registered agent. .

SIGNATURE
Signature typod of prnicd nama of ragstamad agant and title f applicable. (NOTE Regstared Agent signaters regqurrad when renstatng) DATE
FILE NOWU! FEE IS $150.00 h . o
9. Blection & Fi
A lay 1, 2004 Feswll e $35000° TR o S5O0 e
Make Check Payabfe to Florida Department of State ) '
10. QOFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE DP O Delete TILE " .~ [JChange [ Addifion
FERNANDEZ, RICARDO E UODO0N0441 53
NAME A , AIC NAME B,. P -
STREET ADDRESS | 3245 SW 132ND AVE STREET ADDRESS e/11/04-80010-012 150,00
CITY-ST-2IP MIAMI FL 33175 CITY-ST- 2P
TITLE Ds 71 Delete HILE 1 Change [ Addition
NAME FERNANDEZ, CRISTINA R NAME
STREET ADDRESS | 3245 SW 132ND AVE SYREET ADDRESS
CITY-51-2IP MIAMI FL 33175 CITY-ST-ZIP
TTLE O Cetete TITLE ) change ] Addition
NoME HAME
STREET ADDRESS STREET ABDAESS
CITY-ST-21P CITY-ST-2IF
it ] Detete TTLE [ Change [ Adailien
NAME NAME
STREET ADDRESS STREET ACDAESS
GITY-ST-2IP CITY-5T-2IP
TITLE 5 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY- §T- 21P
YITLE 3 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECY AGDRESS
CITY-ST-0P 7 CITY-ST-21p
Pos N wen

12, | hereby certify that the information supplied
indicated cn this report or supplemenial rej
of the corporation or the recever or trust
changed, or on an attachment with an

SIGNATURE:

thig %{I’{g does not qualify for the exemption stated in Saction 118, EJ7$_f )(i}, Frorida Statutes. | further certify that the information
frugdnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior

¢ 0 exacute this repart as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Black 11 if
| ather ke empowered.

picaedo Feonarea ajcgloq (30§\5§442¢N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|CEFI OR DIRECTOR Dhytime Phane 8




