2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-~ - FILED -

DOCUMENT # P95000092768 Apr 30, 2005 08:00 AM
1. Enthytlame Secretary of State
AEROMAN, INC. Yy
Principal Place of Business - Mailing Addressk ] i
139 SW 515T TERRACE 139 SW 515T TERRACE
CAPE CORAL FL 33914 CAPE CORAL FLL 33914
T — (AR ARO
Sulte. APt #, eic ] Sufle, Apt #,etc. - 15t MOORE CR2E034 {10/04)
Chty & State Chy & State 4. FEI Numnber T Applied For
_ o 65'0673} 294 || Wet Applicable
Zp Cauntry e Country 5. Certificate of Status Desired [ ?igg Addltional
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registerad Agont ]
Name
‘lNa%OSIa\'I %%g-!rSEElhRACE Street Address (P.Q. Box Number is Not Aéceptable] T
CAPE CORAL FL 33914 :
City EL ' ZinCode

8. The above named enlity submuts this statement for the purpose of changing |ts i'e_giste_red office or regi;fered agent‘. or both, in the State of Florida. 1 am famiiiar w;Ith. and a.éciept
the obligations of registered agent.

SIGNATURE . B . R, A e :
Signature. typed o printed nama of tagistared agent and Iiffe F apphcabla NOTE Raquslerad Agent sgnatuie waurad whon tweinslating) DATE
i
FILE NOW!!! FEE IS §150.00 .. 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. []  Added to Fess
Make Check Payable to Florida Depariment of State
10, ’ OFFiCERS AND DIRECTORS Y. T ADDITIGNS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11 77
TITLE DPT O delete NTLE UD&DDUSSIEg? [[]change [ Addition
e T T i (5/02/05~80138-007 150.00
STREET ADDRESS | 139 SW 515T TERRACE STREET ADDRESS ' : "
chiv-ST-2P CAPE CORAL FL 33914 B CITY-ST-2F o
L vP [ Delste illte [] Change ] Addition
NAME WQQOD, DENISE NAME
STAFET ADDRESS [ 139 SW §1S8T TERRACE STREET ADORFSS
CIFY. S1-ZIF CAPE CORAL FL 33914 CiTY-5E-2IF B L i o
Tme [ Delete l HILE [ change ~ [ Additlon
NAME NAME
STREET ADDRESS STRELE ANDALSS
CiFY- ST-2IP CITY-S1- 2
TTLE [ pelete Tt [ change  [C) Addition
NAME NAME
SIREE! ADORESS STRLET ADDRESS
ary-si-ap CITY-$7-21P
HILE 7 Delete Lt [J Change ] Addition
HAME NAMF
STREET ADIDRESS STREET ANDRAFSS
CITY- SI-2IP f onvesi-ae
TiLe [ Delste e Clchange  [J Addition
NAME NAME
STREFT ADDRESS STREST ADORFSS
cliy-31-2IP civ-sT-ap

12. ) hereby cert‘r&z| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repaort is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 111
changed, or on an attachment with an address, with all other ke empowersad.

SIGNATURE:

O TYPED OR PRINTED NAME OF SIGNING QF FICER OR DIRECTOR Baytrrie Phong ¥



