2005 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Mar 16, 2005 8:00 am

DOCUMENT # F96000004593 Secretary of State
1. Entity Nam ' . o=
iy tame 03-16-2005 90035 008 ***158.75
INTER-JET SYSTEMS, INC.
Principai Place of Business Malling Address
151-04 132ND AVE. 151-04 132ND AVE.
JAMAICA NY 11434 JAMAICA NY 11434
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10',‘04)
City & State City & State a FEINumber . . = - [ “[Applied For
11-2478693 Not Applicable
ap ‘ Country Zp Country 5. Certificate of Status Desired 7, ?i'gilﬁ?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T -7 B - ' " Name
2’?“\3:11 E)I%EXIS'I'EI\S;!EIEERK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON FL 33331
City FL ' Zip Code

3. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. .

SIGNATURE

Signatuie, yped of prnted nama of registered egent and title it apphicable {NOTE Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing—  $5.00-May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v X Detete TITLE President L_}t Change MAddilion
N&ME MATTIA, NICHOLAS NAME Gallahan , John M .
STAEET ADDRESS | 1824 PARK AVENUE STREET ADDRESS 1631 Millers Lane
¢y ST-7iP EAST MEADOW NY 11554 CITY-ST-7IP MamakineSahat VA 23107-72517
e s Delele e Sa g j cretary i [J Change T Addition
NAME LEMBO, STEPHEN . NAME Kevin Hartnett
STREET ADDRESS | 110 KINSELLA AVENUE . STREETADDRESS | & Sound Shore DRive
CITY-SI1-21P MASSAPEQUA PARK NY 11762 CITY-51-2P Creenwich, CT 06830
TiILE DC X Delete TITLE . ‘ [Jchange [ Addition
MME - = | TRIMBOL) JEROME C ce g mamE - - < e = e -
STREET ADDRESS | 162 WOODBINE ROAD STREET ADBRESS -
CITY-ST-21P EAST HILLS NY 11877 CITY.ST. 2P
THLE 7 Delete TILE [ change [ Addition
NAME - NAME . - : - -
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-7IP
TLE O3 Delete TITLE [J change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. # further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altas ent with an ad jth all other like empowered.

N
SIGNATURE: John M. Gallahan 3/3/05 718 276-8500

¢~ ___SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #




