2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # S82136

1. Entity Name

ecretary of State

04-07-2004 90028 036 ***150.00

AVIATION TEST EQUIPMENT, INC.

Principal Place of Business Mailing Address

111 NW 160TH STREET 111 NW 160TH STREET J3U4001Y
MIAMI, FL. 33169 MIAMI, FL 33169
e > DI ITRIIRAA (H A
8017 My SY Streed 8017 N §H St |
pulte, Aet. 1, et Suto, Apt. #, elc. 03262004  Chg-P CR2E034 (10/03)
: ‘
City & State City & State 4. FEF Number Applied For
( . ¢ . -
1O | FL Mianm, 65-0294736 Nolt Applicable
Zg 3 l éé Cuu?{r‘ys A 32-5 [ é 6 Coﬂ‘?‘q §. Cartificate of Status Desired O ?ese.z\?q l‘;gggi‘i"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
———————— —_— — T = - - —

BORRO, MIGUEL Boppo MiGuEL .

9021 S W 187TH TERRACE

SlriitRAEdrEss éP.O. Box Numb[r_ is Not Acceptable)

MIAMI, FL 331689

™ MIAM] FL | “5%Teq

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agenit.

SIGNATURE.
. Signature, typed or printed name af reglstered agent and titla if applicabile. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
- - i
" FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘;ff
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, Added to Fees "
T - - - .
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE ) B Change :-+E] Addition
Y BORRC, MIGUEL NAME oRR0 MIGUEL MMS?-! -
STREET ADRESS, 9021 S W 187TH TERR STREET ADDRESS 99 79 Sto HEAVE ._,. o
Cmysst-20 - ["MIAMI, FL CITY-ST-21P MI'AMI Fi 33,34_ i
D [ Detete e ) , - [ change [ Adaition
PICKENS, MICHAEL NANE plCiK ENS MKHA%::L“T M55
STREET ADDRESS | 111 NW 160TH STREET STREET ADURESS (@enl 7 NW S q STR o
omv-s-ze | MIAMI, FL or-st2p - (MyAMy FL 33166 oo
TME s L O pelete TILE [ Change - [ Addition
NAME .. T ST ELTE — o — -— -_— — MAME - -_— — —— = a— - = N
STREET ADDRESS STREET ADDRESS T
CITY-57-2IP CITY-§T-2P
TILE ] Delete TITLE [ Change  [7] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-2IP
Tme [ petete TME O Change  [7] Addition
NAME NAME "=
STREET ADDRESS “ STREET ADDRESS
CITY- §T-2P - - CITY-ST-2P ST
TITiE ’ O pelete TLE [ Change --:[3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- CITY-§T-2P

12. | hereby certity that the information supplied with this ﬁiing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under 2ath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or-Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  had 12 ae] Pilens

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

24

Datg

2004 305 117 995/

Oaytime Phone #




