.

.

S ANNUAL REPORT

' 2004 NOT-FOR-PROFIT CORPORATION

FILED
Jan 23, 2004 8:00 am

'DOCUMENT # F94000002447

. 1. Entity Name

MIRACLE FLIGHTS FOR KIDS, INC.

Secretary of State

01-23-2004 90020 017 ****61.25

Principal Place of Business

2756 NO GREEN VALLEY PKWY.
STE 115

GREEN VALLEY, NV 89014-100 US

Mailing Address

STE 115

2756 NO GREEN VALLEY PKWY.
GREEN VALLEY, NV 83014-100 US

QH_UUJUUS

2. Principal Place of Business 3. Maliling Address

L

Suite, Apt. #, elc,

Sufie. Aot #, et 01122004 chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
88-0209952 Nat Applicable

Zip . Country . Zip Country $8.75 Additional

ifi £ .
5. Certificate of Status Desired D Fes Required

6. Name and Address oI‘ Current Registered Agent

7. Name and Address of New Registered Agent

T - ——— ——— — - - =

CORPORATION SERVICE COMPANY
1201 HAYS STREET
. TALLAHASSEE, FL 32301

‘.}

i wdeeMame o L,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this staterment for the purpose of changing its reg\stered office or registered agent or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typad or printad name of registared agent and e it applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D C & Detete THLE [Thange L1 Addition
NAME GROESBECK, ROBERT NeME Groesbeck, Fobert
SFREETADDRESS | 77 E SAHARA, #400 STREETAGDRESS | €BI D S Pg@‘g #1100
on-sT-zP | LAS VEGAS, NV 89104 ov-stP | Las Vedas NV §9i12D
TILE PVTS O Delte TME Nahonal ?r'eéidﬁhf" [AChange [} Addition
NAME MCGEE(MISCHOULAM), ANN : NAME McC-:Qﬂ- A
STREET ADDRESS | 2700 CHANDLER AVENUE, SUITE A-8 STREET ADDRESS | et N @r-u!rx \fctll Pl:wg# s
CITY-ST-ZiP LAS VEGAS, NV 89120, B CITY-ST-2IP Cofiten. \/ql{-cv\ nv 8?0!1-{ - 2120
T D ' , _ & Detets TIE O Cange (1 Addition
CNAMET T [HUGHES, SHAUNA ~ -~ — — ——e— MAME . . Lo -— e e
STREET ADDRESS | 240 WATER STREET STREET ADDRESS
CITY-8T-21P HENDERSON, NV 89015 CITy-ST-2ZIP
TITLE D [ Delete TITLE [MThange [ Adction
NAME MCDONALD, MICHAEL NAME MeConald, Ynic}uﬂ
STREET ADDRESS | 3351 SOUTH HIGHLAND DRIVE, #210 STREET ABDRESS ‘-HOQ Carmen 3
CITY-5T-ZIP LAS VEGAS, NV 89109 - CITY-ST-ZIP las \f{qaﬁ NV 89108
TME . D o [T Delete TE Chalrman [MThange [ Addition
NAME SCHEFFLER, LARRY NAME Sehe F—Pkf qu{'t)
STREET ADDRESS | 3351 S HIGHLAND, #210 STREET ADDRESS |\ 1, &~ lu. 5@/‘ Qoa.ti
oT-sT-ZP 1 LAS VEGAS, NV 89109 . OITY-57-2P Vegus W 3918
TE o . ‘ O Delste e = #fChenge [ Adsition
NAME YEAGER, JEANA NAME er) Jena '
STREET ADDRESS | ROUTE #2, BOX #33 STREET ADDRESS ag 204.{
orv-sT-2p | CAMPBELL, TX 75422 CITY-S1-21P ‘SW.MU\ '3504‘2

12. | hereby cerify thal the information supplied with this fiing doe
indicated on this report or supplemental report is true and ac:
of the corporation or 4 ceiver or trust
changed, or on an atfachment with an

SIGNATURE:

ther |i

mot quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
r&te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered Jo exgcyite this repug as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
mpowere

-2 -~ 049y

SIGNATURE AND TYRED OH PRINTED NAIldOF SIGNING OFFICER OR DIRECTOR

zlod

Daytimea Fhone #




