FILED

2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000061546

1. Entity Name

A & R AIRCRAFT TOOLING AND FIXURE INC.

Secretary of State

06-06-2005 90005 001 ***150.00

Principal Place of Business
1710 W 40 STREET

BAY 10

HIALEAH, FL 33012

Mailing Address

1710 W 40 STREET
BAY 10
HIALEAH, FL 33012

ARG AR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 06012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0932924 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired [} $8.75 Additionat
Fog Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Nama

DEL RIO, JANEXY v
800 SW 70 AVE v
PEMBROOK, FL 33023

Street Address (P.O. Box Number is Not Acceptable)

F City FL I Zip Code
8. The above statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligalj ,a . /
- all} g/1 /o5
(suy‘ummdup{'ﬁymdmgmﬂqmmmn-m. (NOTE: Regi Agend & equirad when 9 J DAE
FILE NOWIII FEE IS $150.00 9. Election Campsign Financing $5.00 MayBe | In accordance with s. 607.193(2)4!)). F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
T
10. E QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P )Q Defete e : Wi Cange L] Additon
HAME DEL RIQ, JANEXY NAME : U&[ (Ne AV Mg Ja
STREET ADDRESS | 800 SW 70 AVE STREET ADORESS Teriie
B deiaens “Fr
om-st2¢ | PEMBROOK PINES, FL 33023 arstae | Y ardens 330/8
finE O Detete e - DlCrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TIME 3 Delete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-5T-29 Y- §T1-2P
TALE [ Delete TME Dhchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TILE O Detete THLE D Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ap CITY-8T-7P
TME [ petete TME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CIiY-ST-3P

12. | heveby certify that the information supplied with this filin3 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 thal my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

B _ch_anged,gloﬂne_nacﬂn_ent with a[l_addreis. with all other lke empowered. _ o ) _ ) o
SIGNATURE: _( Jacq.ulins op-01-05 _(305) 5585787
ﬁmﬂnu(; Date Dayirna Phone 4

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

174



