FILED
=———a2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P99000066623

1. Exnlity Name

AEROINTEL, INC.
] Principal Place of Business . Malling Address

6651 COWPEN RD. 6651 COWPEN RD.

SUTFE B-208 SUITE B-208

— — AT AT
1592004 No Chg-P CR2EQ34 (10/03)

D{} NOT WRITE iN TH%S SPACE &. FE} Number . ] P )Z;;J;Dﬁed For i

- B5-0982593 hiot Applicable
5. Certficaie of Status Desiroa ;B’ feae‘gfqﬁf;g‘ma'

6. Name and Address of Gurrent Registered Agent

BAHNER, CHARLES ¥

3%51 COWPEN RD. SUITE 8-208 DO NOT WRiTE
ITE714

HIALEAH, FL 33014 ;N THIS SPACE

8. The abuve amec extity 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 olsligations of registered agent,

SIGNATURE —
Smnarre typed oy praved twe of ragreeded sgpeat todt ke # apphcable, {IOTE. Regrsiorad AQRTR Bgnatiie requd 80 whinromataling) oate

FILE NOW!! FEE IS $150.00 9, Electon Campaign Financing $5.00 May Be
After Biay 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees

1z, OFFICEAS AND DIRECTORS ]

BRE P
RAME BAHNER, CHARLES
STRECT ADORESS | BB51 COWPEN RD, SUITE B-208

OT-§T-2P WUHAMY LAKES, FL 33044 . HOODOONOSESE

" 0 ¢15/04-80060~021 158,75

NAME
STREET ADDRESS
Gty -gT-ap

TWRE
NAME

o o | DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Ciie-S1-2F

.

E
NAME

STREET ABDAESS
STY-5T-29

g

WME

STREES ADDRESS
Gy-81- 29

12. | hereby cersly that the information supplied with this fiing does rot qualify for the exemption siated in Section 112.07{3}{), Florida Stalutes. } fusther certily that the information
indicated on this report or supplemenat (2port is ue and accwrate ana hat my signatuse shall nave the same legal effect as if made under cath; that | am an officer ot director
of the carparation of the receiver or fruslee empowered 10 execule this repor as required by Chapler 807, Fiorida Statutes: and that my rame appears in Block 10 or Block 11if

changed, or an an attachment with an address, wib all othyt llke empoweted .
SIGNATURE: C%MMW Cuanryes K Erunee {/’-ﬁﬂ?ddfi([fﬂ???&zn?%

SIGRATUAE AND TYPED OR }A FHTED HAME OF SIGNING OFFICER OR DIRECTOR yLrns Phone




