2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000005358 May 06, 2005 08:00 AM

1. Enity Name Secretary of State
AVIATION COMPONENT SERVICES CORP.

Principal Place of Business = . Mailing Addrass
2380 S.\W. 80 COURT - : —2380 S.W. 80 COURT
2. Principal Place of Business © - 3. Mailing Address ) ’
Suite, Apt. #, etc. T Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State | ciyastate 4, FEINumber _ _ Applied For
' 65-0547298 Not Applicable
Zp Country Zp -~ Couniry 5. Certificate of Status Desired 1 $8.75 additional
Fee Required
8. que and Address of Current Registered Agent _ . _7 Name and Addrass of New Registerad Agent
- S T - ] Narne a :
)E(QCS)BAQR\@, IS_E%OURT Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33155 : - :
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — —
Sigraturs, typed of printed nama of regrstaiad agant ariditte f applosble (NOTE Ragisterad Aget Signatura faguited when reinstalingy DATE
5 " > TGl
Aft F:‘&E NO\zN...S EEEV?"?SO‘Q? o 9. Election Campaign Financing $5.00 may Be
er May 1, 200 ee Wil be. 0.00 Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Depariment of State
10, - CFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 7 pelele e [ change [ Addition
NAME READY, CARLOS A MAME
R e A

STRGET ADORESS | 15390 S.W. 76 TERR. 108 SHBEET ADDRESS s %qug ?éﬁﬁiﬁgm 4 150.40
ity 51-2P MIAMI FL 33193 ) CITY-SI-2IP it AL A =
i - T (T Deiste TiE ' ) [ Change [ Addlition
NAME RAME
CIREET ADDRESS STREET ADDRESS
CiTy- 57-2P CITY.ST-ZIP
TILE S T {7 Detete IE - O Change [ Adefition
NAME . RAME
GTAEFT AGDRESS STREST ADDRESS
Ciry-S1-210 GITY-51- 2IF
L - T 7 Geiete sz ' [ change ] Addition
NAME MAVE
STRFET ADDRESS STREET ADCRESS
Y- s1-2P CIY-ST-2P
TILE o ' o 3 Deiete TME Ol Crange [ Addlitien
NAME RAME
SIREET ADDRESS 5TRE T ADDRESS
CiTY. 8T-2P CITY.ST-2IF
N T ' 7 balete LI ) [ change  [] Addition
NAME MAME
SIREET ADDBESS SIRELT ADDRLSS
ore-ST-2P GY-51- 2P

12. | hereby certify that the iffornag }phed with this filing does not quaii@ for the exemption stated in Section 119,073, Florida Siatutes. ! further certify that the information
indicated on this repart drisyy At repart is tue and accurate and that my signature shall have the same legal effect as if made under gath; thai ! am an officer or director
of the corparation or the yackyy tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachme acldress, with all other iike empowered,

SIGNATURE:

URE ARCIYPED OR PRINTED NAME OF SIGNING GFFICER (7R GIRECTOR - Data Davteme Phons ¥

g




