2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

m——
DO&*MENT # P95000005398

1. Entity Name

AVIATION COMPONENT SERVICES CORP.

Mar 05, 2004 08:00 AM
Secretary of State

Principal Place of Business

2380 S.W., 30 COURT
MiaM| FL 33155

Maifing Address

2350 S.W. BO COURT
MIAMI FL 33188

2. Prncipal Flace of Business

3.' Mailing Address

L

[N

Suile, ApL #, eic

AIOMARA, LEE
2380 8.W. 80 COURT
MiAaMI FL 33155

Sute, Apt #, etc. MOORE CR2E024 {11/03)
City & State City & Slate 4. FEi Nursber - i iApplieG For__ ‘
- ) o 7 65‘0547298 slot Amyhcab\e
ap Couniry ap Country 5. Cerificate of Status Deswed [} $8+75 Additionat
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

Syreet Address (.0, Box Number is Not Acceptable}

City

FL '( Tip Code

the abligations of registered agant.

8. The above named entity submits ths staternant tor the purpase of changing iis registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

SIGNATURE - . . .
Sqnature, Ivped of prntad name of regiered agent and tite & applicable NOTE. B Ageni sigrat pured when <einstating) . DATE
1" -
FILE NOw!! F.EE i.S $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution, Added to Fegs
Make Check Payable to Florida Department of State
0. DFEICERS AND DIRECTORS . ADDITIONG JCHANGES T0 DFFICERS AND DIRECTORS IN 11
T - T
;T;-;EE :EADY CARLOS A e Ni#:EE i U[}F}Dﬂﬂﬂ?[}}g 5 E; o Dkt
4 NS A -3 .

STREET ADDRESS § 15330 S.W. 76 TERR. 108 STREEY ADDRESS 3/05/04-80002-025 150,00
CrY-ST. 219 MiAMI FL 33193 oTY-ST- 20 N o
pit: 7 Getete THLE [ change £ Addition
NaMz NAME
STREET ADGRESS STREET ADDRESS
CTY-5T-257 LITY-$1-BF
T 1 Datese THE Dlohage 3 Adgition
NAME BAME
SIREET AGDRFSS STREET ADDRESS
Y- 5T- 2P CITY- §T-2IF - o
R T3 Dejete ane TiChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P _§ omvestae o
TmE T Deiete HRLE [O change [ Addition
MEME MAME
STRELT ADDRESS STREET ADDRESS
CiTY-51- 2P ) GTy-§1-2p .
TILE 1 Delete jutd DOichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS B
Ty 537 k R\ CIrY-5T- 2P e

12. | hereby certify that the information 5
ingicated on s report or SUpl
of the corparaton ot the recdier
changed, o on an atachmest i

SIGNATURE:

this fiing does not qualify for the exemption stated in Sectior 119.07(3)(7), Florida Statutes. ! further cartdy that the information

& true and accurate and that my signature shall have the same legal effect as if made undsr oath. that { am an officer o5 director
wered I execule s report as reauired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

4

RAME OF 3 QOFFICER OR DIRECTOR

73 \\Qﬂ:\;\o Y

Daymme Prone ¥



