2005 FOR PROFIT. CORPORATION FILED

DOCUMENT # St14688

ANNUAL REPORT (AR) | Apr 06, 2005 8:00 am
| ecretary of State

1. Entity Name i 04-06-2005 90102 023 ***150.00

ADVANCE AIRCRAFT ENGINES, INC.

Principal Place of Business Mailing Address

BUILDING 4068 ANNEX BUILDING 406 ANNEX
CPA LOCKA AIRPORT OPA LOCKA AIRPORT
CPA LOCKA FL 33054 OPA LOCKA FL 33054

2. Principal Place of Business

S o 2y N ARG A A

-12 o AQt #. 9t°%"‘%i—-m—r\ﬂ-& Sute, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State = City & State 4. FEI Number Applied For
E\ v ., ?‘\ - 65-0223923 Not Applicable
gs's oS O Country S h( ze Country 5. Cerfificate of Status Desired O .gi';g‘l‘::g”"“a’
6. Nams and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
- — . - Name - - —_ -

S%AIECI)-T%"UglLT\IEZ;SAS ACCOUNTING & TAXES INC Street Address (P.O. Box Number is Not Acceplable) i

7435°'NW S7TH STREET— T :

TAMARAC FL 33319

5 City FL Zip Code

8. The above named entity submits th|s=statemem for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of regl.stered agent. * ¢

SIGNATURE L f
.7 . Sadaiwe, typed o prnted name of tegisietad agenl and tille if apphcabla, (NOTE Regisiarad Agam signaiure required when ranstatng ) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. ' ~OFFBERS AND DIRECTORS " ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 17

TTLE DPT : O pelate TILE [ change [ Addition
NAME TURNER, ERIC L. NAME
STREET ADDRESS [ 14151 NW 2ND AVE, : STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2P
TILE Dvs [ Delete TITLE [J Change [ Addition
NAME TURNER, LINNETTE M. - NAME
STREET ADDRESS [ 14151 NW 2ND AVE. | STREET ADDRESS
CIfy-ST-2IF MIAMI FL CITY-ST-2IP
TTLE [ Celete TITE [ change [ Addition
NAME . NAME

T STREETABDRESS |~ T T T T T g SRR AR T = T S e
CITY-SI- 2P CIFY-ST-2P
TLE O oetete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TTLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SI-2IP CITY-ST-21P
ML [ Delate TIEE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CI3Y-ST-2IP CITY-ST-2IP

12. 1 hereby ceriify that the information supplied with this fiing does not quality for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or ry empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with ddress,avith all other like empowered,

TR A L gl T-2F5—05

SIGNATURE AND TYELITUR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Gare Daytma Phone £

SIGNATURE;




