2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F70091

1. Entity Name
JET CENTER, INC.

Principal Place of Business

%o o PH H FISHER
6823 BROOKLINE DRIVE
HIALEA‘H FL 33015

Mailing Addraess

% JOSEPH H FISHER
= 6825 BROOKLINE DRIVE
HIALEAH FL 33015

2. Principal Place of Busingss

a Twai‘ling Addrass

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED

‘Jan 28, 2005 08:00 AM
Secretary of State

MU

15t MOORE

|

I

{1}

CR2E034 (10/04})
Cily & State | Cwasake 4. FEI Nurmber " TAopiedFor
] 59-2168088 . Naot Appiicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 additionas
| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent B
Name
FISHER, JOSEPH H - . e
5829 BROOKLINE DR!VE Street Address (P.C, Box Number is Not Acceptable)
HIALEAH FL 33015 : = = -
City B léL Zp Code

8. The above named entity submits fh:s statement for the purpose oi changlng lts :eg!stered office or registered agent, or both, in the Siate of Florlda I am familiar with, and accapt

the cbiigations of registered agent.

SIGNATURE

Sigratare, teed o printed name of 1egsteled agent and titls f appicabiy

(NOTE Ragutared Agent signatus lsqu.rt'vd when rainstaimg)

FILE NOWY!_ FEE IS $150.00

Make Check Payab!e to ,Florrda Department of State

.DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

16, CFFICERS AND DIRECTORS | KX "~ ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
HiLE SD ] gelete HLE Jchange [ Acdition
NAME PERRY, HELEN R NAME

STREET ADDRESS | 10571 SW 128 5T STREET ADDRESS

CITy-51-49 MIAMI, FL Q0000 Ciry-ST-21P

s PTD 7 Delete 211 WHAONNAN 1195 Cichage T Addition
NALE FISHER, JOSEPH H NatE P80 -E00Re- 025 150,00

STREET ADDRESS | 6829 BROOKLINE CR 3JTRIET ABDRESS

CiY-51-2P HIALEAH, FL 00000 ] e SI- 1P e
NiLE [ Detete e O change [ Addition
NEBE NAKE

STAEET ADDRESS STRFET ADIDRESS

ciry - ST-7e g Livsiow

THLE 7 Delete HilF [J Change [ ] Addition
HAME NANE

STREET ADDRESS STREET ADORESS

CiTY-ST-2IF Cily.5T- 2P

BILE ] Delete HiLE {1 Change T Addilion
NAME NAME

STREET ADTRESS STREET ADDRESS

CIY-s1-ap ‘ eTY-§1- 70 -

TIIE 3 Celete nitf [ change ] Addition
NARdE NAME

STRELT ADDRESS SIRFET ADDRESS

CirY-51-21P CilY-si-2P

12. | heraby cemg that the information supplied with this f Iung does net quahfy for the exemplion stated in Section 119.07(3)(1), FIonda Statuzes | further cerlify that the information

indicated en
of the corporation or

changed, or on an attdchment with an A%wn‘n all oiher like empowsrad.
SIGNATURE: Noas, et H’a\:‘E&

18 report of supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directoer
receiver ar trustee empowerad to execute this repont as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Bleck §1 |f

i [zs/og AC-BR-2SH

AND TYRED (R PRINTED NAME OF SIGNING OFFACER O] DIRECTOR

Date aylehe Phone i




