2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S06837

1. Entity Name =
AIRCRAFT TECHNOLOGY, INC.

Principal Piace of Business

3000 TAFT ST.
HOLLYWOOD, FL 33021

Mailing Addrass

3000 TAFT ST.
HOLLYWOGD, FL 33021

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90289 016 ***150.00

T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et¢. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0233725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A.ddilional
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MENDELSON, VICTOR H

3000 TAFT STREET Street Address {P.C. Box Number is Not Acceplable)

HOLLYWOOD, FL 33021

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9, Election Campaign Finanging
Teust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Foe will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TTLE DT [ Delete TLE AV [ Change 5 Addition
NAME IRWIN, THOMAS S NAME POJ' /F} r’lb.‘ TJoHAS
STREET ADDRESS | 3000 TAFT STREET STREETADDRESS | 30O © TW FT <1
CITy-ST-2IP HOLLYWOOD, FL 33021 GiTY-ST-2IP f/bl—by weeh Feo 33024
TITLE P B Delete TITLE ! [ Change ;| Addition
NAME MOSKWA, WILLIAM F NAME -
STREET ADDRESS | 3069 TAFT STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWQOD, FL 33021 CITY-ST-ZIP
TITE ~ S [ Delete TITLE {1 change [T Adition
NAME LETENDRE, ELIZABETH R NAME
STREET ADDRESS | 3000 TAFT STREET ! STREET ADDRESS
env-sT-zP | HOLLYWOOD, FL 33021 CITY-ST-2IP
ITLE AS O petete TITLE [J Change [ Addition
NAME VETTER, JUDITH NAME
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOQOD, FL 33021 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP Cmy-St-zip
TITLE O petese TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2){i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as 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 addggss, with all other like empowered.
SIGNATURE: \\J\ b‘ Mowmts S Thuww

SIGNATURE AND TYPED O'h PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

M -a-oM

Date

Asy R11ot

Eaytime Phone #

A




