“ANNUAL REPORT N

DOCUMENT # $22075

1. Endity Name

EASTERN AVIONICS RADIO SHOP, INC.

Principal Flace of Business

28000 AIRPORT ROAD
SUITE A-12
PUNTA GORDA, FL 33982

Mailing Address

28000 AIRPORT ROAD
SUITEA-12
PUNTA GORDA, FL 33982

2. Principal Place of Business

Booo 5 KYA4aE wAY

3. Mailing Address

Bovo SKYIAVE WA Y

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90112 004 ***550.00

IR BRI

CHMM'?é Co« Ty Af”ﬂl7 o 7€ QW” 4’&0’“7 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0250277 Not Appiicable
Zp Country Zip Country

O $8.75 Additionat

5. Cenlficate of Status Desired
Foe Required

7. Name and Address of New Registered Agent

KANTOR, JAMES

28000 AIRPORT ROAD
SUITE A-12

PUNTA GORDA, FL 33982

6. Name and Address of Current Reglstered Agent

etk 2w s =MNAMB = e o o

R e e ™D vk den i O

000

Street Address (P.0O. Box Number is Nog Accepiab!?

SKYEAAE 34

City

FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigmatute. typea or printed mame of regisiered agent ang titla if applicable.

(NOTE: Registerod Agent signatura required when ralnsiating)

DATE

" FILE NOWIIl FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10.

12. | hereby cetify that the znformatlon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ¢ertity that the information

indfcated on this reporLgr
of the corporatior { rccelver o frustee empio
“ B

changed, or on & hment with an address,
SIGNATURE:

4

apgrt is trug and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or direcior

fod to execulg4his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Qther ligd empowered.

— D) 1z

T mes /3 kf!—/rs&

TAOY ___ PH-b37-85BS

[iE AND TYPED DR PRINTED NAME OF SIGNVOFFIGER OR DIRECTOR

Date Daylime Phone #

————

OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES 10 OFFIGERS AND DIREGTORS [N 11

T OTILE D ] Delete TITLE % Change [ Addition
NAME KANTOR, JAMES HAME
STREET ADORESS | 28000 AIRPORT RD. A-12 secTomness | B OO0 S KYedAE WAy
oTY-s1-2° | PUNTA GORDA, FL CITY- 5T-2P 33782
TLE D ‘ 3 Delete TALE R change [ Addition
NAME KANTOR, MARY NAME .
STREET AGDRESS | 28000 AIRPORT RD, A-12 snecTanoRess | oo SKXA4TE 3 q¥
cv-s1-z¢ | PUNTA GORDA, FL CITY-ST-2P 3398 2-
THILE ! {7 Delets TMLE [dchange [ Addition
WAME o a el . o NAME L L . . . . L

" §TREET ADBRESE e T T W stepraopiess | T T T e R
CITY- §7-2P CITY -ST-27P
TILE [ Delete TILE O change  [J Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-7IP . CITY -5T-2P
TITLE 1 petste TIME ] Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CIFY-ST-2P
TILE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P CITY-5T- 29



