2004 FOR PROFIT CORPORATION  —~ -~ . _
ANNUAL REPORT (AR) . 9/1/2004-90003-041-$150.00-$150.00

DOCUMENT # L50313
1. Entity Name “ E.
WINGS TOURS AND TRAVEL, INC. ¢ STATE
SECQET%RCG%PGRATIGNS
DIVISION ©
Principal Plzce of Business Mailing Address 8‘ B ﬂ
717 PONCE DE LEON BLVD 17 PONCE DE LEON BLVD 0L SEP 30 AW B¢
CORAL GABLESFL 33134 CORAL GABLES FL 33134
us us
2. Principal Plaf:e”r:f Bus':r‘l,ess 3. Mailing Address lmlﬂllllﬂﬂ“mm mm Wn
Suite, Apt. #, etc. Suite, Apt. i, etc. MOORE CRZE034 {11/03) M
City & State City & State 4. FE! Numboer 65-0237630 :E:T; ::;m -
Zp Country ap | Counwy 5. Cenificate of Siatus Desited [ fase Zasq m""’"”
6. Nama and Addreas of Current Registerad Agent 7. Name and Addrass of New Registersd Agent
_— - e it e e | WA e e o < i i <
EBAZRORCS)&I :»ASAEII\]A Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL [ Zip Code

8. The above named gntity submits this stalemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familier with, and accept
the obligations of registered agent,

SIGNATURE
. typets O Srinted name of registerad aJont and it | apphcanie. {NOTE: Rlagisiened Ageni sigriatut reaud d whn 19aS15Ng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution, O Added to Fees
o OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTGRG IN 11
TME PSTD ' O petet= TME . [ Change [ Addition
NAME . BARROS, MARIA NAME :
STREET ADORESS | 6620 SW 45 LANE STREET ADORESS
CITY-S1-27P MIAMI FL 33155 ) CITY-571-ZF
TME ) 1 Delesa TME O change [ Agdition
NAME NAME e —_
STREET ADDRESS STREET ADORESS r:fl TR 0 N = SR b .
st - iy AR/ --010%4--00% 400 100
TME . [J Detete TME O Change [ Adailion
NAME - .- = - - - NAME
_STREETADDAESS |= i - — e e e = B STREETADDRESS |- C——— . -
CITY-57-2P CiTY-5T- 2P :
THE [ Delate TIE Clctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-sT-20 CITY-§7-2P
TME ) betete TITLE DO Crange [ Addilion
NAME - NAME
STREET ADDRESS STREET ADURESS
Gny-57-° arv-s1-29
THLE 0 petete me {J Change  [] Addition
NAME WAME
STREET ADDRESS STRTET ADORESS
CIY-ST-2P CIY-5T-7P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption staled in Secticn 118, 07&3)0) Florida Statutes. | further certify that the informatien
indicated on this report or supplemenial, is trua and accurgte and 1hat my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recekver o tnu: empowared 10 exao(je this report as required by Chapter 807, Florida Stalutes; and thal rmy name appears in Black 10 or Block 11f

changed, or on an attachment with e onaps emponcred 0;/23/ 0y ( 30() '?f -/ 97 Z
7 o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OF SQNKG OFFICER OR DIRECTOR




