2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000001 844

1. Entity Name

TANDEM AVIATION, INC.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90016 021 ***150.00

Principal Place of Business Mailing Address

1710 W 40TH STREET 1710 W 40TH STREET
SUITE 7 SUITE 7
BI&?LEAH FL 33012 UESALEAH FL 33012

2. Principat Place of B

| 7101 -

Bus, ness 3. Mailing Address

1710 W

40 s4

|

[H—

Suite. Apt #, atc. Suits A;\l){# alc. MOORE CR2E034 (11/03)
ty City & St 4. FEI Number Applied For
I-ﬁ/ ffaA F[,. ? a2 FL_ 65-0734349 Not Appiicable

Country

" 330/2 -S.A 390/2

Ctiﬁn‘trys . A—

$8.75 Additional

R ifi 14 it
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

~VERDE, SOLANGEL T
6011 WEST 16TH AVE
HIALEAH FL 33012

Name mﬁb}(g

¥ £

Strest Addresg [P.O.

/ E!oxNuéfd‘%ozAccep/z?le)Va 5

™ fyaleah FL.

F L p§odew Q~

the obligations of registered agent.

I~ SIGNATURES

8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Flerida,

{ am familiar with, and accept

). 2/ 5/0/

Signaturs, typed or pnnted name of registared agenl and tie if apphcable.

{NOTE: Registered Agent @l{ts reqguired th P =

oA T

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11

TITLE P 1 oetete TILE Prgs [ f:h,-{- Wectange [ Acition
NAME ARMADA, RAULE NAME faot F. Arm ada

STREET ADURESS | 1710 W 40TH ST, SUITE 7 STREET ADDRESS | 17 O Lo 4o . Ba

Gry-sT-2p |HIALEAH FL 33012 CITY-§T- 217 'a [M h F. 3202

e p ﬂ)eqe[e THTLE O Change [ Addition
NAME ARMADA, RAUL F " HAME

STREET ADDRESS (1710 W 40ST , BAY 8 STREET ADDRESS

CIY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP

THLE ] petete TITLE {7 Change ] Addition
NAME NAME i o e
“SREETADDREES T T T T T T T T STREET ADDRESS T

CITY-5T-7P CITY-ST-2IP

TITLE [ Datets TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

it [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-2P CITY-ST-ZIP

e O Delese TMLE O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P S CiTY-ST-21P

12. { hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accura

otaualfy fo
W’ #{my.signature shall hava the same legal effect as if made under oath; that { am an officer or director
of the corporanon or the receiver or trusles ermpao u%rgd to execute as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g, withall other like'Bmpowersd,

B.exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2/3/of

Daytime Phone #

IDaxa [ 3




