2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # 596807 Secretary of State
1. Entity Name 03-08-2005 90187 020 ***150.00
AOT, INC.
Principal Place of Business Mailing Adcdress
5211 LEITNER DR 5211 LEITNER DR o .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ?U Ud 48 B 1
e oy ROSUER A S EATR ARG
8300 N=Tth e | 1850 Nupzth Ave |
Suate Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 {(16/04)
- OHFIE
City & State Cny & State 4. FEI Number Applied For
M 1AM) TFLoRIDA MiaMl  FLoRIDA 65-0298526 Nt Appiicanie
Zp Mé Cg%ybde ZI%B O% ﬁgd e 5. Certificate of Status Desired O gese gg.{:?:émnal

. 6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent
— . R Name -~y . - - - . . R
LAING, JON D ."QJJAN OH
- 18200 NW 27TH AVE . Stregt Sgidress (P.O, Box Number E_I}}TAtsﬁapﬁELe)

MIAM! FL 33056

{8200 NSt Ave.

™ Miam FL | *3%, 54

8. The above named entity subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept

the obligatigﬂ&dsmre gent.
SIGNATURE ) ﬁz z %

Swgnature, r,'p‘&; or printed name cf 1agisterad agent and tila it applicabls {NCTE. Registered Agent signature required when rensiatmg} DATE

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

10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP O Delate TILE [ Change  [] Addition
NAME CH, KWAN SO0 NAME !
STREETADDRESS | 5211 LEITNER DR . STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL CITY-ST-2IP

TITLE DVP [ Delate TITLE [ change [ Addition
NAME LAING, JON D. NAME

STREET ADDRESS | 18200 NW 27 AVE STREFT ADDRESS

cy s1-21F - | MIAMI FL - —_— .- CITY-ST-2IP .- . - - -

i D O Ceicte TITLE ) [ Change ] Addition
NAME OH, DUK SOQ MAME

STREETADDRESS | 18200 N.W. 97 AVE ™ =~ SIREE I AUDRESS ~ [ - ———————— ES
CiTY-ST-Z1P MIAMI FL CINY-ST-4P

TITLE [ pelate TILE [Tchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2R CITY-S51-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

Cily-ST1-7P CITY-51-2P

e [ petets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all other like empo f

SIGNATURE: i 2
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




