2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

~BSCUMENT # F70091 Jan 28, 2004 08:00 AM
1. Eotty Name Secretary of State
JET CENTER, INC.
Principal Place of Business Mailing Address
% JOSEPH H FISHER % JOSEPH H FISHER
6825 BROOKLINE DRIVE 6829 BROOKLINE DRIVE
HIALEAH FE 33015 HIALEAH FL 33015 ’ T
Suite, Apt. #, elc. Suite, Apt #. elc MOORE CR2E034 (11/03) B
City & State City & Stale 4. FE! Number Applied For
- 59-2168088 Not Applicabie
ap Country zp Country 5. Certficate of Status Desired [ ?g'gfqlﬁf:{;‘ima'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Mame
glanggﬁé%?(Efﬂ EHDF{EVE Street Address (PO, Box Number is Not Acceptable)
HIALEAH FL 33015
City FL 2ip Code

8. The above named entity subrmuts this stajiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regrstered agent. _ . .

SIGNATURE _
Signature. lyped or DW[ and itk applicable [NOTE Regrstered Agent signalura requred when reinstatng) DATE -
1y I :
FILE NOW FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 200 000 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 8D 7 Detete TIME [Tl Change  [3 Addition
NAME PERRY, HELEN R NAME UDDDBBD i 5352 Ll
STREETADDRESS | 105671 SW 126 ST STREET ADDRESS 11728 fDq‘BBUS?‘B o ;
oTv-sT-2P | MIAMI, FL 00000 OITY.ST. 2P 2-[06 150.00
TITLE PTD 7 pelete TITLE [ Change ™ [} Addition
NAME FISHER, JOSEPH H MAME
STREET ADDRESS | 6829 BROOKLINE DR STREET ADDRESS
CiTY-S7-21P HIALEAH, FL 00000 CITY-57-ZP
TE 1 Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZP CITY-ST-2P
TLE 7 Detete fuly O change [ Additin
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TOLE 3 petele Mk [Tl change [ Addition
NAME HAME
STREET ADDRESS £ STREET ADDRESS
CITY-S7-2P GITY-ST-ZP
TLE O pesete ME Clchange  [71 Adattion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY -§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemgtion stated in Section 119.07[{3)0). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under cath; that | am an ofiicer or director
of the corperation or e receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Bicck 10 or Block 11 if
changed, or on an atfchment with an adgregs, with all other like empowered. .

SIGNATUR

Davume Fhone #



