2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM

Secretary of State

DOCUMENT # 481708

1. Entity Name _

FLYERS, INC.
3

f;rlncipaﬁ Place of Business o Maﬂiﬂg Address
1499 SW 30TH AVE 1499 SW 30TH AVE

STE 16 ) STE16
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

DO NOT WRITE IN THIS SPACE

A A

03302005 No Chg-P CR2ZEQ34 {10/03)
4. FEl Number Appled For
58-1915807 ot Applicable

0 $8.75 additonal

5. Certificate of Status Desired Fee Roguired

5. Name and Address of Current Reglstered Agent

MACKEY, DAVID E Nl

1499 SW30THAVE e

STE 16 -

BOYNTON BEACH, FL 33426 ) -

— - DO NOT WRITE

IN THIS SPACE

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

the obligatiens of registered agent,

SIGNATURE

Signature, typed o mrinled nama of ragislered agent and lla f applicably

(MNOTE Registeted Aget signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. o OFFICERS AND DIRECTORS I |
TITLE vD ’

NAME SILVERMAN, RICHARD 5

STREET ADDRESS | 4484 FRANCONIA CIRCLE A
CITY-§T-2IP LAKE WORTH, FL. 33427

TITLE 0

NAME MACKEY, DAVID E lll . - R
STREET ADDRESS | 1499 SW 30TH AVE STE 16

Y- S7- 27 BOYNTON BEACH, FL 33426 .-

TITLE

NAME

STREET ADDRESS
CImy-s1-2P

R LR T
e PEBEERBOA 0L 190,

Lo

DO NOT WRITE

Time

NAME

STHEET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

- IN THIS SPACE

12. [ hereby cerli{g that the information supplied with this filing does ot qualify for the exemption stated in Section 119 an3y. Florida Statutes 1 further certify that the informatien
rd accurate and that my signature ghall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is frug

of the corporation or the receiver or rustee empowefed

changed, ar on an atlachment with an gddress, wilbjal} other like empowered
o

SIGNATURE: =

to execute this repart as required by Chapter 607, Florida Stalutes-

nd that my name appears in Black 10 or Block 111

Lo 41305

Dals Daytrme Phone #




