2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000017400

1. Entity Name
M AND J WINGS, INC.

Principal Place of Business —

10171 CLEARY BLVD
PLANTATION, FL 33324

Mailing Addrass

10111 GLEARY BLYD
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

FILED
Apr 15, 2005 08:00 AM
Secretary of State

SRR R AR

01102005 Ne Chg-P CR2E034 (10/03)
4. FEl Mumber Applied For
65-1064974 Dot Applicable
; ; $8.75 aaditional
5. Certificate of Status Desired O Feo Required

6. Mame and Address of Curront Rogistered Agent

MASSETTI, JAMES .
3580 COCOLAKE DR.
COCONUT CREEK, FL 33073

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of chanﬁing itsrrerglsteired office or reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE —

Sgnatwra, typed of printed nema of registared agent and itk if applicabla.

lNDTE Reglslered Agent signature rsqulred when lanslahng)

DATE

FILE NOWMN! FEE IS $150 00
After May 1, 2005 Feo will be $550.00

9. Elaction Campalgn Financing
Truzst Fund Contribution,

' $5.oo May Be
Added to Fees

10, N

OFFICERS AND DIRECTORS ] !

D

MASSETTI, JAMES

3580 COCOLAKE DR,
COCONUT CREEK, FL 33073

TIME

NAME

STRELT ADDRESS
CITY-5T-2IP

D

MASSETTI, MARYANN

3580 COCOLAKE DR.
COCONUT CREEK, FL 33073

TITLE

RAME

STREET ADDRESS
CITY. 57.2IP

TME

NAME

STREET ADDRESS
CITY- §7-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADTRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cenlify thaLthen
indicated ¢n thisfaport or sthepl
of the corporgdon or the receiviyr or irusteg/smp
changed, or gn an attachment \Wi# an ad¢rgas, wil

SIGNATURE:;

/ ﬂh this filin, does not qualify for the exemptlun stated in Section 119, DT 3}(‘ ), Flonda Szalu(as I further certify that the information
laJ ref ,f is true and accurate and that my signatura shall have the same legal & fec': as if made under oath,; that | am an officer er directar

e?cme this raport as required by Chaptar 607, Flurida Stalutes;

g FusgeTH

NN

andythat my name appears in Block 10 er Block 11 if .
/}/a s PN ST 34

§G5¢tuns AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIREGTCR

Daylime Phone &

/7



