FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000051634 04-25-2005 90259 007 ***150.00
1. Entity Name
AVIATION PRODUCTS INTERNATIONAL, INC. v
Principal Place of Business Mailing Addrass -
340 ROYAL PALM WAY 340 ROYAL PALM WAY
STE, 101 v STE. 101 v
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e v UL R
Suile, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number o Appliad For
65-0843672 - Not Applicable
Zip Couniry Zip Country 85, Certificate of Status Desirad | f‘g‘gsq l’;i;""“a'
6. Name and Addreas of Current Reglstered-Agent 7. Name and Addross of Noew Rogistered Agont
Narne
VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DRIVE . Street Address (P.O. Box Number is Not Acceptable)
SUITE 500 EAST N
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The abova named entity submits this staternent for 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 registared agent.

SIGNATURE
Signature, typed or printed name of egstered agert and Gtle f applicabla. (NOTE: Reqistered Agent signature requived when reinstang) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. 0 Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TIME O change [ Addition
NAME COOK, MARK W HAME
STREETADDRESS | 340 ROYAL PALM WAY, STE. 101 STREET ADDRESS
CITY-ST- 0P PALM BEACH, FL. 33480 CITY-ST- 2P
TITLE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-SI-2P
TITLE - DO Delete TINE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
WILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-2F
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ) ) CITY-51-2P
e [ Delete e . . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | haraby certily thal the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informatien
indicated on this report or supplemental repori is true and accurale and that my signature shall have the same legal alfect as il made under oath; that | am an efficer or director
of the corporation or the raceiver o lrustes empowsred (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an gddress, wﬁie’mwwred.
SIGNATURE: M L 4,4‘/20/05 561 837 GLR L

SIGNATUAE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I oete Daylime Pnona #




