. FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L16049 03-02-2005 90071 037 ***150.00
1. Entity Name
MIAMI HANG GLIDING CORPORATION
Principal Place of Busingss Mailing Address QUYL T2
2550 50. BAYSHORE DR. 6351 PARK 5T
COCONUT GROVE, FL 33133 US HOLLYWOOD, FL 33024
T S RCA SRR AC AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01182005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied Far
65-0142353 Not Applicable
ap Cauntry dp Country 5. Centificate of Status Desired [} 23':31 mltional
6. Name and Address of Current Reglsterad Agent 7. Name and Addresas of New Registered Agont
— T - . . Name - - T - - R
TINDLE, JAMES
2550 SO BAYSHORE DR Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33313

City FL LZip Coda

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am farniliar with, and accept
the chligations of registerad agent.

SIGNATURE .
Signatura, typed or printed name of regisierad agent and tite if applicatle, {NOTE: Asgistared Agant signature required when fainllaﬂng)_ DATE
! - . . -
FILE NOWIl! FEE IS 5150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O etete TRE [ Change  [] Addition
NAME TINDEL, JAMES NAME
STREET ADDRESS | 6351 PARK ST. STREET ADDRESS
CITy-ST-ZIP HOLLYWOQOQD, FL 33024 Ciy-sT-zip
e [ pelete TME Cichange [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CY-ST-7P CITY-51-ZP
TME 0 Dekete TILE CJchange [ Addition
NAME NAME
STAEETADDRESS ™}~~~ ~—— - - oo : STREETADORESS | ~~ ~ =~ 7 - -
CITY-§T-2IP . ) CITY-§T-ZP
TILE 7 Delete TME O Change [ Additon
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-ST-21P
TLE [ Delete TITLE ) : ] change () Addition
NAME | waMe
STREET ADORESS STREET ADORESS
CITY-ST-21P ’ *§ cny-sT-ZP

¢ ‘raby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further carlify that the information
L¢ o rated on this report or supplemental report ts true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or director
"8 corporation or the recgiwefor trustee empowered lo execute this report as required by Chggiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"¢ changed, of on an attac| yith an address, with all other like empowsred.

——rf N - g
SIGNATURE; 2 . T (%6 29 9 5.
HE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR ! Date 'U'iytimo Phong #

V 2 5 FT78



