2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # P96000033592 SE Secretary of State

1. Entity Name
TRADEWINDS ENGINE SERViCES INC.

Principal Place of Business - Mailing Addrass -
4700 LYONS TECHNOLOGY PARKWAY 4700 LYONS TECHNOLOGY PARKWAY
COCONUT CREEK, FL 33073 US {OCONUT CREEK, FL 33073 US

— AR TR A

41052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v Fooed Fo
65-0663373 Not Applicable

0 $8.75 dditionat
Fes Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

KREISEL, MARK J ) DO NOT WRITE

4700 LYONS TECHNOLOGY PARKWAY

COCONUT CREEK, FL 33073 ) - ) I —NTISS PAC E

8. The above named erttity submits this statemant for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registared agent.

SIGNATURE _ . EATPPE SR e — -
Tignature, tyoed or printed name of ragistersd agent and Lite it applcatle, (NOTE: Registerad Agent sigralwre raguirad whan reinstating) DATE
. 1 [ e
%, Election Camipaign Financing $5.00 MayBe Hﬂﬂmmi 7 "54(_ r
FILE NOW!!! FEE IS $150.00 e Y s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees !:fl.""] El;’{}Lw_BDGQ?*E}E} 1"-3{] o1
10. CFFICERS AND DIRECTORS ) i _ o o e
TITLE PDST - o i
NAME KREISEL, MARK

STREETADCRESS | 4700 LYONS TECHNOLOGY PARKWAY
CiTY-8T-ZPP COCONUT CREEK, FL 330733630

TrLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY.57-2IP

TITLE

NAME

STREET ADDRESS
Crry-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby certify that the information supnhed wnh this fl|\ g does no! quahfy far the exempuon stated in Section 119, D?gSJ(i) Flarida Statutes. | further certufy that the lnfcrmaiion
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta execuje this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other iilfempowered.

SIGNATURE:

/=565

IAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phora &




