2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P98000051634

1, Enlity Nama

AVIATION PRODUCTS INTERNATIONAL, INC.

'

04-22-2004 90049 013 ***150.00

Principal Place of Business Mailing Address ;’ 11 u b"( (a
340 ROYAL PLAM WAY, STE 101 340 ROYAL PLAM WAY, STE 101
PALM BEACH, FL 33480 SUITE 223 ‘
PALM BEACH, FL 33480
F P T ARG R
4O Q@;/O\ QA(*’\WOA./\/ Jdo Q@}/o\PO\M oy’
Syile. ApS, &ic. Sulte) At #Agte- 04082004  Chg-P CR2E034 (10/03
'é\D( c 1O} $\3\\6 1Ol 9 ( )
ity State o City & State s 4. FEI Number Applied For
é& o eﬁv@:‘»&‘}’\ ; /=~ L P(&\ [ai) (Jbe_o&r\ e L 65-0843672 Not Applicable
BZE "/?’C:) Gountry 3ZE \'/? o Country 5, Certificate of Status Desired O gg'gesm‘:i‘:’:;“‘ma'
. 6..Name and Address of Current Registered Agent 7. Narr.le and Address of New Registered Agent . - —rn
Name
VALDES-FAUL! CORPORATE SERVICES, INC.
777 8. FLAGLER DRIVE Street Address (P.Q. Bax Number is Not Acceptable)
| SUITE 500 EAST
WEST PALM BEACH, FL 33401
Cily 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 Ferida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, ypad or printed name of regrstered agent and tille if applicable.

{NOTE: Registerad Agent signature requited when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PST O vetete TILE =) DAChange [ Addition

NAME COOK, MARK W NAME Cacth, Tach Y-

STREET ADDRESS | 340 ROYAL PLAM WAY, STE 101 STREET ADDRESS |3 4/ p\c’yt}\ P& \""'\/WO“ 4 é\e VO

GRY-si-2¢ | PALM BEACH, FL 33480 orv-s2p PN o~ %eo.a,\\‘, FL 33

TITLE [ Detete TLE () change  {_] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-ST-2P

TITLE 0 belete TiIE [ Ghange [ Addition
] ANAME -~ o mfmmmr e s emee o e NAME . . . L. L - .

STREET ADDRESS STREET ADDRESS T e =

CIrY-ST- 2P CITY-ST-2P

TIHE [ Delete TINE [ Change  [) Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE i O oelete TITLE O Change [ Addition

NAME e NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-7P - - CITY-S1-2P

THLE {7 Detete TInE [Jchange [ Addition

NAME - - - NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21p GITY-ST-2P

12, | hereby certiy that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111if '

changed, or on an attachment with a) ddresswmpowered.
' SIGNATURE: // e . Cooh

4/5:0/04 ST 1-€22-50,A%8

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




