2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # J64494 SR> Secretary of State

1. Entity Name
JET WINGS TRAVEL INCORPORATED 03-02-2005 90570 005 ***130.00

Principal Place of Business Mailing Address
1746 NW 82ND AVENUE 1746 NW 82ND AVERUE e
MIAMLFL 33172 US MAMLFL 33172 US 400 19X
2. Principal Place of Business + 3. Mailing Address 8 f- lll‘l ml Ilm ||I]| |MI llm | | Hlﬂ Ilﬂ I]m Iml Ilmm || “n
AT Med. Hrst AIBTNW. HI%s+ :
Suite, Apt. #, etc. Suite, Apt. #. elc. -
FH fe Y 6 9 04222005 Chg-P CR2E034 (10/03)
City & State . City & State \ . 4. FE! Number Applied For
MiPra . HL. Miprai . FL. 59-2830932 Not Applicable
Zip3 3 1) s, Coun&_s A Zips 3 ) .-) g Coumrz’ls A 5. Centificate of Status Desired [l ?g';?qmbm'
6. Name and Address of Current Registerad Agent 7. Name and Adcress of New Registared Agemt
Name — .
JHANGIMAL, SONIA D P——— = (:gﬂl:fj M":‘}; pm— s
2264 Nw BTTH AVE_ 1= ress L. X Number i1s Not Accep \c
MIAMI, FL 33172 q'}:‘}"’ %‘Z’- s ts e st
M LU6S
ciy Mo An FL | 32178

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

SIGNATURE
Smu.wpsduprrndmdwmwubiupphhh. {NOTE: Regiatered Agent signature reqrsad when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 8o
Aftar May 1, 2003 Fee will be $550.00 Teust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B betete WLE (] . . S Change ] Addilon
NAVE JHANGIMAL, GOBINDRAN NAVE Show Gy " . GoRindtead
STREET ADDRESS | 1746 NW 82ND AVE. srETaRESS | Azt M), H st
cor-$T-2P | MIAMI, FL 33126 CINY-ST-2P it . L. 331K
TITLE 7] Delete TILE Ochange [ Addition
HAME HAME
STREET ADORESS ‘ STREET ADDRESS
CTY-ST-TP CITY-S§T-2P
TLE 3 pelete TIMLE Ol crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 28 CiTY-SI-2P
e O petere FITLE O ctarge  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-SI-2P
e O Delete THLE O cCrange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2P CTY-S1-7P
TME [] betete TME [ change [ Aadition
NAME NARKE
STREET ADDRESS ) ) STREET ADDRESS
CITY-51-0P . DL CY-57-2P

12. L hereby cenif; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicateg on this repori or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direttor
Florida Statutes; and that my name appears in Block 10 or Block 11 #

of the corporation of the receiver or ifjstee empowered to executa this |
changed. or on an atia:hgx;wy‘address ith all other like € (
SIGNATURE: A XN o v 0 5/9-3 (o7 Tai-188
L] [
iy sl o A U e

as required by Chapter
. h




