2004 FOR PROFIT CORPORATION .- - FILED
ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # P99000095243 ecretary of State

- Eniity Name 04-26-2004 90521 005 ***150.00
WORLDWIDE AVIATION DISTRIBUTORS, INC,

Principa! Place of Business Mailing Address

3420 BIRD AVENUE 3420 RIRD AVENUE '
MéAMI | 33133 tJAISAMI L 33133

U

JIEE

IH

[

2. Principal Place gf Business 3. Mailing Address “II"
{b\u Peenae, | D500 Wy AvBnge

S““e Apt.#, elc. Suite. Apt. #, eic. MOORE CR2E034 (11/03)
City & State - City & State . — 4, FE! Number Apptied For
x| Mierry A\ 65-0959889 Not Applicable
Couny e, Country i i $8.75 additional
5. Certificate of Status Desired ] h
“b"bnz)a O 2333 | QS
6. Name and Address of Current Registered Agem . Name and Address of New Registered Agem
—— - a— P EEEEEEE R [N —————— . —— W = Néme T e - e e = -
CONFALONE. JAMES | Samc; Confaloe
3420 BIR&Q\}ENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33133

500 Bid) ene

City

M\ ,\ FL Zip Code jB

B. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agonat and title f applicabia, (NOTE: Registerza Agent signature requirad when reinstanng) DATE
rd
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN tH
TITLE DP [ Delete TITLE _— ﬂ&haﬂge ] Addition
NAME CONFALQNE, JAMES NAVE ames Cenlaloe
STREET ADDRESS | 3420 BIRDMVENUE STREETADDRESS | 25D Bl AvendE
omv-sT-zP | MIAMI FL 33133 CHY-ST-2P Miaru Ft DR
TITLE [ Delete TITE [ change [T Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CY-ST-2P
TILE ] Delete e ' [ Change [ Addition
MAME e ol it e el . mm e — e e R NAME - T f ——— s — e e ——c—— .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
L1117 S [ Delete TImE I Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [F Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-1P
TiLe [ oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57- 2P

12, | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that # am an officer or director
of the corporation or the recsiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, ¢r on an attachimenl with an address, with all other like empowered.

——

sionaTuRe: Sames Conlllone emdend A e Lon) 20T




