FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

e ANNUAL REPORT ecretary of State
DOCUMENT # P98000006561 LR 04-13-2005 90024 041 ***150.00

1. Entity Name
AVIONICS CONSULTING AND SERVICES, INC.

Principal Place of Business Mailing Address LUUIY l .l "
PO BOX 661371 PG BOX 661371
MIAMI SPRINGS, FL 33266 MIAM! SPRINGS, FL 33266
NS VR TSR AR A Oy
naMaria Way
Sune Apt. #, elc, Suite, Apl, 4, etc. 02032005 Chg-P CR2EQ34 (10/03)
City & Stat; City & State 4. FEl Mumber Apptad For
LH & pﬁ%acl 3’ [ 65-0826073 Not Applicable
Zip Couniry -g'pa X ‘}Z Country 5. Certificate of Status Desired 0 fg';gqlﬁ?:n;ﬂm'

7. Namo and Address of Now Registereqa-Agent

- 6" Name and ‘Address of Current Reglaterod Agent
L Neme

STEELE, STEVEN Q

PO BOX 661371 . -Z gr-e?tgddres {P.0. Box Number is Not Acceptable)

MIAMI SPRINGS, FL,33266 LA Ma e A u) a4

“‘\

' - ® Lace PLosd FL85g 50

8, The above named entity submns this statement tor 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 registered agent.
smmmm@ Z : A T i: 280
oA

i 1_- ture Typed of nnrwed namea n! Tegistered agent ang title i apphcabla {NOTE: Registersd Ageri signature required when reinstating)

<L FILE NOWIIL FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be
. After May 1, 2005 Fee w||| be $550.00 Trust Fund Contribution, (] Added to Feas
i kN
10. ‘DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE PC ' O Gelete TITLE K(‘.hange (3 Addition
NAME STEELE, STEVEN Q NAME
STREET ADDRESS | PO BOX 661371 STREET ADDAESS P o Ro¥ 722
onv-st2k | MIAMI SPRINGS, FL 33266 wvsrwe | haweE Plaad F{ 238 b2~
TIRE [ Delete TMLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 7P CiTY-ST-21P
TITLE . 1 pelete TITLE A - [ change .3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-21P CIFY-ST-ZIP
TITLE [ oelete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF eIry-§1-2P
TIILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
MITLE O pelete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheg like empawered.

SIGNATURE:

S Zery  T86-L1Y- 25D
Date

Dayiime Phone 4

"BIGMATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR




