2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # V56162

17 Entity Name

ecretary of State

04-16-2004 90059 032 ***150.00

AERO DOVRON, INC.

Principal Place of Business

212 HIBISCUS ST
&%PlTER FL 33458

Mailing Address

233 HIBISCUS ST
.LJJ%PITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

1

|

NIRTO

4004029

AL

233 HIBISCUS ST

JUPITERFL 33458

MOORE CR2E034 (11/03)
City & State | City & State 4. FEI Number Applied For
65-0420175 Not Applicable
Z C Zi Countl m
P cuntry P ountry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et —— MNEME e e e B - e
HAJEK, DOBROSLAYV

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famifiar with, and accept

Signature, typed of printed name of registered agent 2nd title il applicable.

(NOTE: Registerad Agent signatwre reguired when réinstating)

DATE

9. Election Campaign Financing $5.00 way B2
Trust Fund Contribution. Added to Fees
0. OFFICERS AND BIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Datete THLE O change [ Addition
NAME HAJEK, DOBROSLAV NAME
STREET ADDRESS | 212 HIBISCUS ST. . STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 \-‘7‘3‘.3_ CITY-57-2IP
TITLE P [ pelete TITLE [ change  £7] Addition
HAME DOBROSLAY, HAJEX - NAME
STREET ADDRESS 233 HIBISCUS ST STREET ADDRESS
CiTY-ST-2P * [ JUPITER FL 33458 ~ CITY-ST-2IP
THLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
— STREET ADDRESS ™[~ "% = RIS S e - - B sTRerT ADDRESS = - = — .
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE J [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP GITY-ST-ZIp
e U] Delete TMLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Daiete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP 4 ov-stzp .

SIGNATURE:

Lrat my

pignaiure shall have the same legal effect as if made under cath: th
fitg this rfport ag required by Chapter 607, Florida Statutes; and that my pame app

x 7 sscm“me AND TYPED OR PRINTED NAME OF ffve_uc OFFICEA OR DIRECTOR

Date [

4

Day‘t\mﬂ Phone #

/4




