2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr 12,2004 8:00 am

DOCUMENT # 854222 _. ecretary of State
1. Entity N -
rvTame 04-12-2004 90286 001 ***150.00
ADVENTURE FLIGHTS, LTD., iNC.
Principal Place of Business Mailing Addrass
1515 PERIMETER ROAD - . E.M. BUD MOLT ADVENTURE FLIGHTS
PALM BEACH INTERNATIONAL AIRPORT P.O. BOX 17580 3200 SUMMIT BLVD.
WEST PALM BEACH 33406 \GISEST PALM BEACH FL 33416 '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number ‘Applied For
51 '02.1 3370 Not Applicable
Zip Country e Country 5. Certificate of Status Dasired | $8'75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

— z — e s - . . Name. . ..

XS\I.I-EN-EFUMHEBEBGHTS P.O. BIX 17560 Street Address (P.O. Box Number is Not Acceptable)
3200 SUMMIT BLVD.
WEST PALM BEACH FL 33416

City FL Zip Code

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

SIGNATURE
Signatute, typed or printed name of regisiered agent and ntia if apphcable, {NOTE: Registered Agent sigrialure retured when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. 1 Addedto Fees
10. T ~ OFFICERS AND DIRECTORS 1. ADDIICNS ] CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PD [ pelete TITLE [J Change  [] Addition
HAME MOLT, EMERSON M NAME
STREET ADDRESS | 3200 SUMMIT BLVD. STREET ADDRESS
TIY-ST- 2P WEST PALM BEACH FL * §ocimy-sTze
TLE STD [ Detete TiLE [ Change £ Addition
LAME BEATIE, BRUCE NAME
STREET ADDRESS | 3200 SUMMIT BLVD. STREET ADDRESS
CiTY-ST-21 WEST PALM BEACH FL 33416 CITY-ST- 2P
e VD N_‘P(Qmete TRLE [ change [ Addition
HAME ) STEVENS, EDWARD == T T TTr e e e R NAME - - —e - s .- EREE e
STREET ADDRESS | 3200 SUMMIT . . STREET ADDRESS
ory-sT-2p |[WEST P BEACH FL CITY-5T-2IP
TITLE (/ /5 [ pelete TITLE [J Change  [] Addition
NAME - 77‘/ P 2 M NAME
STREET ADDRESS g & A - 4 Sr/ﬁ STREET ADDRESS
CITY-ST-2IP 2202 oM A1 7T ey CITY-§T-2P
2T Ly Pl -
TILE [ / “7 BEZCZ o TIMLE [Jchange [T Addition
NAME e CR2rré NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O petete TLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre; t ther like empowered.
SIGNATURE: % EW/ Gy /%/—7 ool 61697 007<

Wn TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dare Dayime Phone #




