2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # N13852 Feb 09, 2004 08:00 AM
1. Entty Name
v Secretary of State

EXECUTIVE FLYERS INC,
Principal Place cf Busingss o Ma:ﬂﬁg’; Address
C/0 FERNANDO P. FOREST, JR. C/O FERNANDO P. FOREST, JR.
840 CAMELLIA CT 840 CAMELLIA CT
PLANTATION FL 33317 PLANTATION FL 33317

Suite, Apt. #, efc. Suite, Apl. #, el MOORE CR2E037 (11/03)

City & State City & State 4. FEI Numper - Appled For

NO-T APPLICABLE Not Applicable
i County ZEp. Country 5. Certificate of Status Desired q ?g'ggq lﬁ?ggﬁm""
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -

Mame

FOREST, FERNANDO P., JR. - : - ————
840 CAMELLIA CT. Street Address (P.O. Box Number is Not Acceptabile)

PLANTATION FL 33314 T

City o ) FL ’ Zip Code

8. The above named entity submits 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 - _ _ : S
Slgnature. typed or prnted name of ragistered 2gent and Ute f applicable (NOTE F!cgismréd Agant mgnatuio requineg when renslaing} i DATE
- - = T i S = T e - (o o N SRR U E e N
FILE NOW: FEE IS $61.25 9. Election Campatgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 ' Trust Fund Contribution. Added to Fees Flarida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
o LA _ ek ks Y _
TILE O pelete TITLE - [Jchange [ Acdition
NN FOREST, FERNANDO P., JR. NAME  Henanan427 e
seReET appress {540 CAMELLIA CT. STREET ADDRESS U2/10,04-20033-011 70,00 N
giv.stzp  (PLANTATION FL CHTY-§T-2
e SD ' 3 Delete TI0E o O Change [ Addition
A FOREST, ELIZABETH A. NN
sTREET AnoRess |B40 CAMELLIA CT. STREET ADDRESS
CITY-5T- 2P PLANTATION FL CIY-81. 2P
Tme D o Coeete  § e CIChange [ Addition
NAME BURNSIDE, THOMAS E. _ NAME
STRECT ADDRESS | 1522 NE 34THCT  APT2 STREET ADDRESS
CITY-ST- 2P OAKLAND PARK FL 33334 CiTY -8T. 7@
e T O Delete TRLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTy-S7-2P CIYY-ST- 25
TMLE . [0 pelete TLE T [l Change L] Addfiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2P Ty -ST-2P
e o O oelel: B e T [l Change [ Addiion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CY-57-2P CITY 5T Zin

12. | hereby certify that the infermaticn supplied wilh this filing does not quaiiiy-fo? t?’ne. exemption stated in Section 1 19L07?3)(Z), Florida Statutes. 1 further certify that the informati_c:in m
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same Jegal effect as f mada under oath; that 7 am an officer or direclor”
af the corperation or the receiver ar rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmen) with an address, with all other like-_ empowered. . . _ _ )
SIGNATUHE%”ZZ%W FErymp I fonexr 5. 2-4-04  G5%/7pa-igie

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNINGYQFFICER OR DIRECTOR Dale Daylme Prons #




