2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # 471240 N Secretary of State

1. Entity Name
AMERICAN FLAG AIRLINES, INC. 05-02-2005 90777 001 ***450.00

Principal Place of Business Mailing Address
304 SW. 12THST. 304 SW. 12TH ST. DUVAZUVY
FT. LAUDERDALE, FL 33315-549 US FT. LAUDERDALE, FL 33315-549 US
R g (EE MR TR IR KR IRINE
206 Flagler fhe . 206 Flagla Bre

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE§ Number Applied For
pew Swyrne bascl FL | pee Swgruc eacd | " 5ot578306 Nol Appiicabie

" 13 - ¥
Z'pjﬂ | 6 q ("olljtg [vsia Z'pgﬂ'z g 9 Clu,urlt}y- ‘/‘Z 5. Certificate of Status Desired O ?g‘gesql“::‘;d‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

WOOD, JR., ESQ., GAYLORD A.

304 S.W. 12TH ST. Street Acdress (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33315-8549

City F L Zip Code

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

the obligations of r d agent.
Y-25-05
0

ATE

of regeslered agent end Lide if applicable. (NOTE: Rogistared Agent signature required when reinstating)

L\ 1%
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Emancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE {Ochange [ Addition
NAME WOOD, GAYLORD A..JR. NAME
STREET ADDRESS | 304 S.W. 12TH ST. STREET ADDRESS
CITY-ST-2I9 FT. LAUDERDALE, FL CITY-ST-2IP
TITLE VPD [ vetete TITLE [ change  [J Addition
NAME BLACKWELL-WOOD, GARIE NAME
STREET ADDRESS | 304 S W 12TH STREET STAEET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 333151549 CITY-51-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O tetete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TLE (Jchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hergby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate 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 trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en attachment with an address, with all other like empowered.

L,»MQ (/~18-05 576 4294790

IUTED NAME OF SIGNING OFRCER OR DIF!ECTsi Daytime Phose #

SIGNATURE:

SIGNATURE AND




