FILED
2005 FOR PROFIT CORPORATION
e ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # M24727 Secretary of State
1. Entity Name
JET FLITE, INC.
Principal Place of Business Mailing Address
ONE BISCAYNE TOWER, STE, 3400 ONE BISCAYNE TOWER, STE. 3400
2 5. BISCAYNE BLVD. 2 S. BISCAYNE BLVD.
MIAMI, FL 33131-1897 US MIAMI, FL 33131-18587 US
———— ——— TR RN AEATARI
Suite, Apt. #, etc, Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
ity & State City & State T | % FEINumber ' Apphed For
59-2627050 Nat Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O Eese‘gfq :;:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER, STE. 3400 Slreel Address (P.O. Box Number is Not Acceptakle)
2 S. BISCAYNE BILVD.
MIAMI, FL. 33131-1897
Ciy FL ‘ Zip Code

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

SIGNATURE
Signalure. lyped of prntod nams of ragsterad agent and Ltle if Apaticable {HOTE Registered Agent signahwe required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campai;n Financing $5_{]0 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubion, 43 Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [J Detete TIME [T Change 3 Addition
NAME DUDZINSKI, MARIO NAME
SYREETADDRESS | 820 MORRIS TURNPIKE STREFT ADDRESS
CITY-ST-ZiP SHORT HILLS, NJ 07078 CITY-ST-ZIP
TME Ds [T Delete TILE El Change  [] Addilion
NAE WILF, LEONARD NaE o HOCOCB3E0R1E ,
STREET ADDRESS | 820 MORRIS TURNPIKE STREFT ADDAESS H5/02/05-80112-007 150.00
CITY-§T-ZP SHORT HILLS, NJ 07078 ’ ] CiTY-5T- 2P
TILE DVPT O pekete TILE [ Change  [] Additian
NAME WILF, ZIGMUND HAME
STREET ADDRESS | 820 MORRIS TURNPIKE STREET ADBRESS
ov-s-ZR | SHORT HILLS, NJ 07078 I LR
TILE [T belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIny-5T- 2P
TITLE O petetz Tme [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-ap CITY-57-2P
TITLE [ Delete TITLE [ Change [ Additan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reparl s rue and accurata and lhat my signature shall have the sama lagal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapier 607, Florida Stalutes; and that my nams appears in Block 10 or Block 11 if
changed., or on an attachment with an address. witheedl other like empowered. ‘1'(' 0{

SIGNATURE: —Z ‘i/f/q.’)_ Hﬁﬁyaomﬂg.ﬂ;% I3 YLT7-5000

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING QFFICER 6H BIRECTOR Daytira Phone ¢




