FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P96000092080 g 04-19-2005 90393 025 ***150.00

1. Entity Name

AIRPRO AVIATION SYSTEMS, INC.

Principal Place of Business Mailing Address a U U K .
AIRPRO AVIATION SYSTEMS, INC 10451 NW 285 102 “8 72 Gv

MIAMI, FL 33172 MIAMI, FL 33172
P v I AT WA
Suite, Apt. #, efc. ) Suite, Apl. #, etc. 01132005 Chg-P CRZE03:4 (10/03)
City & State City & State 4, FEI Number . Applied For
) 65-0707918 Not Applicable
Zip Country Zip Country 5. Cerfiicate of Status Desired 0 Eg'gesql?f:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
FERNANDEZ, REINALDO
10451 NW 28 ST Sureet Address (P.0. Box Number is Not Acceptablg)
SUITE F-102
MIAMI, FL 33172
City FL l Zip Code

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

SIGNATURE
Signaturs, tyned or printed name of registered agent ana title if 2pplicable . NOTE: Registered Agent signature reguired whan reinstating} DATE
FILE NOWII! FEE IS $150.00 _ 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TILE [J change [ Addition
NAME FERNANDEZ, REINALDO NAME
STREET ADDRESS | 5343 NW 111 CT STREET ADDRESS
CITY-57-71P MIAMI, FL 33178 CITY-ST-2IP
TTLE DV [ pelete TITLE (I change [ Addition
NAME FERNANDEZ, BEATRIZ NAME
STREET ADDRESS | 5343 NW 111 CT STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33178 CITY-57-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 0 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-8T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trye and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or rrusige empowbred to éfecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an %dress. all ot

like empowered.
SIGNATURE: (0 Bealnz feanandee ) ctfrutor Bor)115-70494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phane #




