2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N13080 Mar 31, 2005 08:00 AM
1, Entiy Name Secretary of State
SOUTH WINGS FLIGHT CLUB OF MIAMI, INC.
Principal Place of Business . T Mailing Address
OPA-LOCKA AIRPORT C 2420 W 131 4T
OPA-LOCKA, FL 33012  US MIAMI, FiL 33175 S
03152005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applled Fer
59-2634191 Not Applicable
5. Certificate of Status Desired gese"gesq:if:fma'

6. Name and Addrexs of Current Registered Agent

G2 BT - : DO NOT WRITE
MIAMI, FL. 33175 lN THIS SPACE

8. The above named antity subrmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE — e S— -
Signaturm, typed o primtad nams of reglslerad agent and tils if applcatsia. INCTE Regislerec Agent signature required when rekistaling} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS
TLE sb
HAME GARCIA, MARCELINO
STREETADDRESS | 2420 SW 131 CT ’ - .
omY-sZP | MIAMI, FL 33175 anﬁQﬂQﬂEBES’B? _
— oo 0331 /058004 1-01k V0,00
NAME ALEN, 8RGIOR

STHEETADORESS | BE78 NW 187 5T.
CITY-ST-2P MIAMI, FL 33018

mLE T™®
NAME HERNANDEZ, LUIS

sromcs | hose 17 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21F

TLE

NAME

STREET ADCRESS
CiTY-57-217

TIMLE

NAME

STREET ADDRESS
ATY-8T-2IP

‘ ]

12. | hereby centify that the information sipplied with this fiing doas net qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
Incicatad on this report o supplemental repert is true and accurate and that my signature shali have the same legal afect as if made uncer oath; that | am an offticer ar director
of tha corporatlon of the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addrass, with all other like mpowe;,ed.

SIGNATURE: m%%zg@m - %Jm @’ orecelimoGooree in >%/,Ze/( (:;ai;maab 3077,

OR FRINTEDNAME OF $IGKING OFFICER OR DIRECTOR Lme Phona &




