2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # 739581 - Secretary of State

1. Enlity Name 05-03-2004 91035 021 ****p] 25
SUN FLYING, INC.

Principal Place of Business Mailing Address
14901 NW 37TH PL BOX 660132
OPA LOCKA AIRPORT MIAMI SPRINGS FL 33166
OPA LOCKA FL 33054 us }
us ‘
ite, Apt, . ite, Apt. #, elc.
Suile, Apt, #, etc Suite, Apt. #, elc MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1088117 Not Apglicable
Zip Country Zip Country . ) $8.75 Additional
5. Cerificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - -
ALBRITTON, JAMES E "
Street Address (P.O. Box Number is Not Acceptable)
215 SW 159 TERR.
SUNRISE FL 33326
City FL | 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 registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and trle il applicatie. (NOTE: Regisiered Agent signature requist whan reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees

10. . OFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE sD [ Delete TITLE () Change  [[] Addition
NAME DE LA SIERRA, RAUL NAME
STREET ADDRESS | 2635 W 81 STREET STREET ADDRESS
orv-st.ar  |HIALEAH FL 33016 CITY-ST-ZiP
TITLE vD [7] Delete TITLE [JCrange ] Addition
SAME MORAN, RAYMOND e
sTReer anpRess | 870 WREN AVE STREET ADDRESS
orv-st.ze |MIAMI SPRINGS FL CITY-51-ZP
TITLE O [ Dalete TITLE [ change [ Addition
NAME BANN,PETER'G™ ~~ ° o N B o - T T
STREET ADDRESS | 990 1BIS AVE " [ sweer a0DRESS
cov.sr.zp | MEAMI SPRINGS FL CImy-ST-2
TLE PD . I Delete TILE [ Change [ Addition
\AVE WILSON, BUTCH NAVE
stheeT apoRess | 12980 N.W. 30TH AVENUE STREET ADDRESS .
orv-sr.zp |OPA LOCKA FL CIFY-5T-2P

VL) ",
TITLE TITLE Change Addition

UNDERWOOD, AL F;Delete D [ Chang ﬂ itip
e 5995 NO BAYSHORE DR NAME INA SLADE
STREET ADDRESS MlAi" FL 0 STREETADDRESS | 45~ N2 H R way
CITY-ST-2IP CITY-ST-7iP pfk_ABf—OldeP/Nf.S; £l R302C
TILE - [71 Detete TILE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver gr rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment /Vagess. with ajrothegdike empowered.
' *Z’ADA‘/ ﬁaﬂﬂ%?ﬁﬁ-

SIGNATURE:
ATURE AND TYPED OR FHINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 " Dae Daytime Phone #




