2005 FOR PROFIT CORPORATION
= " ANNUAL REPORT FILED

DOCUMENT # P96000069199

1. Entity Name
AVIONICS TECH SERVICES, INC.

Secretary of State

Principal Place of Busine-si- Mailing Address
5057 SW 87TH TERR PO BOX 293008
COOPER CITY, FL 33328 US DAVIE, FL 33328 WS

—— VAR TR Tl

01242005 No Chg-P CH2E034 (10/03)

Feb 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py R

65-0688822 Not Applicable
" . $8.75 additional
5. Cenificate of Status IEJesued [} Fee Roguired

8. Name and Addrus of Curfent Hogislered Agent ‘ — - _ - N

SANTOS ASSOCIATES ' DO NOT WRITE

4641 8. UNIVERSITY DR.

DAVIE, FL 23328 - ‘ R "IN ﬁ-lIS SPACE

8. The above named entity submits this stalemem Tor Ihe purpcse of changlng |ts registered ol‘flce or reglstered agent or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE : —— o o . .
Slgnaiure, typedm p:lrtea nama of togistarad agent and titkg if app licabe NOTE Flegmlered Agcnt sgnatu'e required when reinstan ng) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fung Contribution, - 0 Acded to Fees
10. — OFFICERS AND DIRCCTORS 1 - —
TLE PT
NAME KUHNS, THOMAS C 1 B
STREET ADDRESS | 5057 SW87TH TERR UON0a021 7335
CITY-S1-2P COOQPER C_”—_Y. FL 33328_ o L . DE};U?}]DS 8[}{3}. A al? 155 m}
TITLE
NAME
STREET ADDRESS
CITY-S3-2P B o _ -
TiTE
NAME

e o ~ DO NOT WRITE

T ] IN THIS SPACE

NAML
STREET ADDRESS
CIrY-s1-2p

TMLE
NAME

STREET ADDALSS
CITY-§T-2P B o

ML

NAME,

- STREET ADDRESS
omy-STIP 7|

12, | hereby certify that the rnforma:xon supplied with this fr in does not quallfy for the exemptvon stated in Secnon 118 07(3)(|} Flarida Statutes. [ further certify that the information
- indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efect as if made under cath; that | am an officer or direclor
of the corperation or the receiver of truslee emnpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appesrs in Block 10 or Black 11 if
changed, or on an attachment with an address, with all othet like empowated,

SIGNATURE: \TZ/ /ﬂ/ TAma:s C l{némf 2-1-0S 9S4-¢59-a59Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIP:ER ORDIRECTOR | Saly Daytrme Phong #




