2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 150313’

1. Entity Name

WINGS TOURS AND TRAVEL, INC.

Principal Place of Business

717 PONCE DE LEQON BLVD
SUITE #321
SgRAL GABLES FL. 33134 _

h?igl}ling Address
717 PONCE OE LEQN BLVD
SUITE #321

%RAL GABLES FL 33134

2. Principal Place of Business —

3. Malling Address

Suite, Apl. #, eic

FILED
Feb 10, 2005 08:00 AM
Secretary of State

I

|

[

|

|

[

Suite, Apt. #, etc _ 1st MOORE CR2E034 (10/04)
City & State s Clty & State 4, FEI Number Applied For
65-0237630 Not Applicakle
Zip Courntry ap Country 5. Centificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Naméa ’
Eg‘;gg% ZASABI\? Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33155
City FL ‘ Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SKghatare, lypd of prntad name of registerad agBAY and tlle if anplcable

MNOTE Ragi

slorad Agent sigratura raquired when ranstaling) !

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE PSTD ) T 7 Delete nnf change [ Addition
MANE BARROS, MARIA NANE

CTREET ADDRESS | 6820 SW 45 LANE STREECT ADORESS

CIy-ST-7IP MIAMI FL 33155 CITY-ST- 7P

e T Delete nrE Urnnatesaeee Clemge [ Addilion
rANE NEME (2 A1 0005-8005%4-008 153,00

SIACET ADDRESS STREET ADDRESS

Y S1-2P oy 571

HlILE - ) 7 Delete e [J change ] Addition
RAME (T

STRECT ADDRESS STREES ADDRESS

QY. S1-2p CIY-SE- &P

fiiLe {1 Detete TIRE ] Changz 7] Addition
MAME NANE

STRFET ADDRESS STREET ADDRESS

CITY-ST-2iP CUY-5T- 2P

it - - o 13 Dslste TmE [ Ghange [ Addition
NAME NAME

STREFY ADDRESS STRL( ADDRESS

CIRY.ST-2IP Gilv-S§1- 212

it S 17 Delete i Clchange [ Addition
NAME NAME

SIBEIT ADDRESS STRF: | ADDRESS

Iy -Si-11P a CFr-S1- 2R

12. | hereby certily hat the information supplied with this fifing does not qualify for the axemption stated in Section 119.07(2)(T}, Flerida Statutes, | further certify that the information

SIGNATURE:

indicated on this repert or supplementdl report is true and ac
of the corporation or the receiver o

changed, or on an attachment wit{ an

2 empowered

rate and that my signature shaii have the same legal effect as if made under oath, that | am an officer or director
ute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

SIGNATURE AND TYPED OR FRINFED NAME OF SIGNING OFFTCER OR OIRECTOR

o7 Daytms Phoro #

ag@ﬁr (Bor) 25 1992




