FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90031 019 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000079313

1. Entity Name

A T R AIRCRAFT TRANSPARENCIES REPAIR INC

Principal Piace of Business

49565 - 4975 EAST 10 AVE
HIALEAH FL 33013

Mailing Address

4955 - 4975 EAST 10 AVE
HIALEAH FL 33013

JEYLUJoG

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0863718 Not Applicable
i Count Zi Count iti
ap oumry P Qumiy 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamea

AR Aircroft 'l?'ansmlru‘ncus (&poic

" FERNANDEZ, RANGEL
4955 - 4975 E. 10 AVE -

HIALEAH FL 33013

Street Address (P.0. Box Number is Not Accep )
5? CGEE BB A o
Zip Code

_ o Hi&kmh FL | “SXa=

=

8. The above named entity submits this
the obligations of registered

Nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-177-04

DATE

=] 0se of
7/

Signature. typed or prnted name of reg

SIGNATURE

ed agent and title i applicable. {NOTE. Ragistered Agen! signature required when renstanng)

FILE NOW!! FEE IS $150.00.
After May 1, 2004 Fee will be- $550.00
: ‘Make Check Payabte to Flnnda Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added fo Fees

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

TITLE PSD [ Detete ¥ e [J Change [ Aadition
NAME FERNANDEZ, RANGEL NAME

STREET ADDRESS | 4855 - 4975 E 10 AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33013 CITY-S7- 2P

TIMLE VP ' O telste TITLE [ change [ Addition
NAME FERNANDEZ, FORTUNA HAME

STREETADDRESS | 4955-4975 E 10 AVE STREET ADDRESS

CITY-S5T-2IP HIALEAH FL 33013 CITY-ST-2IP

TIMLE O petete TILE [OJChange ] Acdition
NAME — e —— = © NAME

STREET ADDRESS STREET ADORESS

cITY-ST-21P CITY-ST-2F

TITLE 3 pelete TILE O cChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF . CITY-ST-2IP

TITLE 1 selete TALE [ change [ Acdition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TITLE 1 pelete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2IP

12. | hereby cemz that the information supplied with this filing does not qualify for the xemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acg; and th ghature 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 empowere: s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres

23-\7-04

SIGNATURE: n 205-825-772.1

Daytime Phone #

SHGNATURE AND TYPED OR PRINTED, E OF SIGNING OFFICER OR DIRECTOR




