e

FILED
2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT ? Aot
DOCUMENT # P00000083320 ecretary or dState
04-12-2004 90267 026 ***150.00

1. Entity Name

IN-FLIGHT INTERIORS, ING.

Principat Place of Business Mailing Address
12511 SUN PALM DRIVE 12511 SUN PALM DRIVE 14U4bJ
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
e — AUV AV AONC RO RACASR AR
228 l//vxg Drive 2248 ZJA{A,S 0&14:&
Sulte, Apt. #, eta. Suite, Apl. #, etc. 04072004  ChgP CRRE034 (10/03)

#ty & State ity & State bt 4, FEI Number Applied For
Q:M oo /,a._r._ ANk BRK,L—_/—-HZ_: . B8-3670178, . .. __ .| [NotApplicable}

O ) $§.75 Addlftional

Zip Cguntry Zip ntr - .
ég&aa La y 32003 819 y 5, Certificate of Status Desired Foo Roquired
/

6. Name and Addre;ﬂ' of Current Registersd Ageni 7. Name and Address of New Reglstered Agent

Name

SHERMAN, THCMAS G ESQ

218 ALMERIA AVE Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Coda

ﬁs 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 famiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE As S//'ERM AN
Signature, typed or printad name of registerad agent and 1ty if applicabie. {NOTE: Registorad Agont signature required when reinstating} DATE
) p‘ﬁ_E NOWI! FEE IS $1 5h.00 9. Elsction Campaign Financing $5_ﬂo May Ba
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. 0 Acded 1o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) O peiete e [ . M Crage [ Addition
NAME HERNANDEZ, GEORGINA NAME HERMANVDEZ SEORG M D
STREET ADDRESS | 10865 SW 112TH AVE, #212 STREETADDRESS 4 &/ G gD = / 2 [ or D R e R
Gnv-ST-ZP | MIAMI, FL 33176 ovsizr | Jdpeonville - H o 3223Y
e VP 2 Deleta TITLE Vel R . B Crange (] Addiion
AAME GARCIA, SONIA NAVE CARELH +SoNIA
STREET ACDRESS | 12511 SUN PALM DR s aconess 2ok & § AV KS DR.
onY-sT-2P | JACKSONVILLE, FL 32225 oS | Deanes LRK - Fi-32r023
TITLE O petete TLE [JGhangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . — - - - oTy-sT-7P e
TINLE b ) [ Delete TITLE Dlchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-51-2IP CITY-57-2P
TmLE L Deleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-§7-ZP
TIME [ paleta TMLE O Changs [ Addition
NAME HAME '
STREET ADBRESS STREET ADDRESS
CITY-5T-2 GiTY-81- 2

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 [f

changed, or on an attachme ith an address, with alj other likg empowered.
r f/;g/m/ (09205503
7 »

/
SIGNATURE: Davtima Phane #

SIGNATURE AN PEQOR PRINTED NAME OF SIGNING OFFICER OR P




