FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000018919 05-03-2004 90739 050 ***150.00
1. Entity Name
SUNSET AIRCRAFT PARTS, INC.
Principal Place of Business Mailing Address . U.‘.U i o UU l
9730 NW 114TH WAY G730 NW 114TH WAY
MEDLEY, FL 33178-1777 MEDLEY, FL -33178-1777
e s D AR
Suite, Apl. ¥, stc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0753844 Not Applicable
o Country ap Gouniry §. Certilicate of Status Desired ] gg; gg‘ﬁ:iecgtional
§. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
’ ' - T Name ’ -
SAB!PO, MARISOL -
17020 SW 63RD MANOR Street Address (P.0. Box Mumker is Not Acceptabla)
_EORT LAUDERDALE, FL 33331
City » FL l Zip Code

+ B.. The above named entity submits this stalemantt for.the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent. . ) ’

-8

b g

SIGNATURE “ :
Sigriature, fyped oF printed nama of reg agant and tive it appli (NOTE: Fiagistored Agent signalre required when reinstating) DATE
FILE NOWII! FEE:.‘iS $150.00 9. Election Campaign Financing A $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees ,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP -« O Derate TIMLE [ Change [ Addition
NAME SABIDO, MARISOL . Y
STREET ADDRESS | 9730 NW 114TH WAY STREET ADDRESS
GITY-ST-ZIP MEDLEY, FL 331781777 CITY-ST-ZP )
Tme 01 detete e Yice- Pregident Ol crange Y Acdton
e At huz Stello. Alernonn
STREET ADDRESS STREET ADDRESS | 0,4 ?Oﬂd_ A JQ,DN'\/ o
CITY-§7-2P CITY-ST-2iF U}i‘?DQ FL PP33332-—
TITLE [ oelee TIME [ Change £ Additian
NAME NAME
STREET ADDRESS | - ) STREET ADDRESS
CITy-S7-2P T . -f-cnv-s-zp - - -
TILE [ petete TILE (0 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-51-21F )
THLE 3 Delete TME [ change  [J Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T- 2P - . | cirv-st-2P
TILE . [ Deleta TIRE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS ] )
CITY-ST-ZIF CITy-ST-2IF ' 0 - - .

12. | hareby certity that the information supplied with this filing daes not qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug and accurale and that my signature shall have the same legat effect as il made under oath; that | am an cfficer or director
* of the corporation or the recaiver or trusted empowered 0 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, wilh.ajl other like empowered.

SIGNATURE: : A Morien) Sadids //T/zgﬁloz/ (p5)823-555(,

SIGNATURE AND TYFED DR PRINTED NAME GF SIGNING OFFICER OF IRECTOR Daytirme Phone #




