FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 854222 Secretary of State
1. Entity Name (02-28-2005 90181 015 ***150.00
ADVENTURE FLIGHTS, LTD., INC.
Principal Place of Business Mailing Addrass
1515 PERIMETER ROAD E.M. BUD MOLT ADVENTURE FLIGHTS N L
PALM BEACH INTERNATIONAL AIRPGRT P.0. BOX 17560 3200 SUMMIT BLVD.,
WEST PALM BEACH, 33406 WEST PALM BEACH, FL 33416 IS
s v RGN AE AU
Suite, Apt, #, elc, Suite, Apt. #, etc. 01472005 Chg-P CRZéO(M (10/03)
City & State City & State 4, FEI Number Applied For
51-0213370 Not Applicable
Zi Country Ze Couniry 5. Certificate of Status Desired O fg'gesq :izgdm"a'
6. Name and Address of Current Registered Agam 7. Name and Address of New Registared Agent
Name
MOLT, E.M. BUD
ADVENTURE FLIGHTS 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

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

SIGNATURE
Signature, typed or printad name of regisiered agent and tiile if applicabie. (NOTE: Registerad Agant signature recuired whon reinstating) DATE
FILE NOWIIl FEE 15 $150.00 1 9. Election Cémpaign Financing " $5.00 May Bo B}
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE PD O Detete e O Crange £ Aduttion
NAME MOLT, EMERSON M NAME
STREET ADDRESS "A200 SUMMIT BLVD. STREET ADDRESS
Ciry-Si- 7P WEST PALM BEACH, FL CISY-57-2P )
TME \g[hlem TME [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiFy-5T-20 Cify-81-2IP
TILE ﬂ Delate TLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P PALM BEACH, FL 33416 CiTY-ST-21P
TmE 2 ” ELANY Dee Tme 7] ;1 C1 A Ay [ Change diion
m T rdrc/A DELANY 1ATR DecAny e

NAM
smeETaDoRESS | < 2 L-OC? SCJMMIT /BL.I/D. smfilmnnfss 272 oo 5://‘44:!7 84—[/0

CITY-53-21P %S?— pf}C-M GF'/’C o ~ T8¢ rb | omvsiaw L ECT /')44"‘7 Bé:/(’ ;‘- 235‘/69

v —

s STD D vetere e 2T Ol Change [ Addiion

NAME
STREEY ADORESS | ™~ ’ - STREEY ADORESS ™ | b -
CITY-ST1-21P CITY-ST-2IP
TME [ petete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-71P ' cnyY-ST1-7IP

12. | haraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutas. | further cenify that the information
indicated on this report or supplemental report is true and accurate 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 tustea-e

changed. or on an attach , with all other like empowered.
SIGNATURE: (22~ — <fEBs< &/ 697008f

&~ SIGMATURE AND TYPED OF PRINTED NAME OF OFRCER DR Dato

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

Daylime Phona # —
Sl 7o i 2348
= T2




