2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000032225

1. Entity Name

U.S. AIRCRAFT SAFETY CORPORATION

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90041 028 ***150.00

Principal Place of Business

5901 S.W. 19TH ST.
PLANTATICN FL 33317

Mailing Address

5901 S.W, 19TH §T.
PLANTATION FL. 33317

VAWVMN LU

2. Principal Place of Business

S0 Sw \q

3. Mailing Address
$%0; SW g b

I

G

Suite, Apt. #, etc. Suite, Apt. #, elc.

333 17 Ys A 533 7

“W's A

MOQORE CR2E034 (11/03
Ho s Hov< e aes)
City & State ity & State 4. FE! Number Applied For
P | A "'A—Jho . F} ’ ?y, ﬂ-H_)‘n"l"(O L T F , NO-T APPLICABLE Not Applicable
Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRUPICO, JOSEPJ
5901 S.W. 19TH ST.
PLANTATION FL 33317

Name

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits this statement for the purpose ot changing its registered office or regislered agert, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prnted namwe of registered agent and tille if appticabla.

{NOTE. Ragisterad Agent signature required when reinstating)

DATE

“FILE NOW!N. FEE IS $150.00 ..
‘After:-May 1,:2004 Fée will be-$550.00

of'State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ake Check Payable to Florida Department of
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [ peiste TIE [Ichange  [J Addition
NAME GRUPICO, JOSEPH NAME
STREET ADDRESS | 5901 SW 19TH ST.3 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 CITY-ST-2IP
T [ Detete TE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
MLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TITLE {1 Delete TITLE [3Cnange ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

changed, or cn an attachment with an address, with ail ot

SIGNATURE:

r like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Staiutes; and that my narme appears in Block 10 or Biock 11 i

G OFFICER OR DIRECTOR

Daytine Phane #




