2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

P
DOCUMENT # Pasooooeas27 ecretary of State
04-19-2004 90335 020 ***150.00
REPLICA AIRCRAFT COMPANY
Principal Piace of Business Mailing Adcgress
5001 SW. 178 AVE. ’ 5001 S.W. 178 AVE.
FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331 -2 4 0 47 2 N
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0882063 T
pplicable
Zip Gouniry Zp Country 5. Certificate of Status Desired d ?ese.;esq L.:;:I:;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
—— s -— Narme Sem o i - -

OESTERIE, DOUGLAS

9506 S RED ROAD Street Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33156

City FL Zio 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 Florida. | am familiar with, and accept
" the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and litle if applicabie. . [NOTE: Registered Agenl signature required when reinstating) . DATE .
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD . ] Detete TLE [3Change L] Addition
NAME LETEDNDRE, NORMAN NAME
STREET ABDRESS [ 5001 SW 178 AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33331 ’ CiTY-ST-ZP
THLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-ZIP
| T ) [ Detete THLE [ Chenge [ Addition
CNAME. e . . - e - B o Btame I - _- -
STREET ADDRESS STRFET ADDRESS
CITy-s1-21P _ CITY-57-2IP
TITLE O oelete e {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-s7-21IP
Tme [ Celete TIME 3 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatian
indicated on this report or supplemsniat report is true and acgurate 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 empowered 1o execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Afare iviAes . Lereny s ! |
SIGNATURE: e 2 c=5 1 DT 7 et (V) At RGO

PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daia Daytima Phona #

SHINATURE AND TYPED




