2004 FOR PROFIT CORPORATION - FILED

: ANNUAL REPORT (AR) . Apr 30, 2004 8:00 am

DOCUMENT # P94000056498
POCUR ecretary of State
_ _ ok e ok
BEACON AVIATION SALES & SERVICES, INC. 04-30-2004 90398 026 **7130.00
Principal Place of Business Mailing Address
8254 NW T0TH ST B254 NW 70 TH ST
MIAMI FL 33166 MIAMI FL 33166
us us
Suite, Apt. #, etc. Sufte, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
65-0532403 Not Applicable
ap Couniry e Cauntry 5. Certificate of Status Desired O fg‘;esqlﬁf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narnie . — -
EIZ%TE’VIGA;YOL\I!E 'gT . Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33166
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
« v, Signature. typed o prmted name of regisiered agent and title if appiicabla. [NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
pa of State._: : :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
me (P Ooeee . J e : Ol change [ Adgtion
NAME RICHIE, LAYNE M NAME ' ‘
STREET ADDRESS | 8254 NW 70TH ST STREET ADDRESS
CITY-5T-2iP MIAMI FL : CITY-ST-ZiP
TINLE [ elete TIRLE [ Change [} Addition
NAME ’ ‘ NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE ‘ 7 pelete TLE ‘ [ Change ] Addition
NAME L e N Name
SWEETAODRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . [ Delete ] e , O cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e ) O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
THLE , 1 pelete TME ‘ [l change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2IP CITY-5T-2IP

12. | hereby certify that the infprmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orbupplemental report is trug and accurate and that my signature shall have the same legal effect as if made under ocaih; that | am an cfficer or director
of the carporation or the rdgel gfeqlo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachnje a othee empowered.

SIGNATURE: > O‘;! 270\

'OF SIGNING OFFICER DR HRECTOR

Daytime Phone 4




