2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am
DOCUMENT # P00000083320 2 Secretary of State

1. Entity Name |
IN-FLlGH} INTERIORS, INC 02-07-2005 90075 025 ***150.00

Principal Place of Business Mailing Address

2268 LINKS DRIVE 2268 LINKS DRIVE - -

ORANGE PARK FL 32003 ORANGE PARK FL 32003 ,

uite, Ak #, ejc. Suits, Apt #, efc
' ' . ~ 7 e - » 1st MCORE ~ CR2E034 (10/04)
2968 Tinke Drve |2268 linkeDrive '
City & State - ) City & State 4. FEI Number Applied For

VM G e Q-Efk " FL. 9 VD..V\Q Q @O\R—k. m—. 59-3670178 Not Applicable

Zip Country Zip

a 2 003 C‘&V 2 OO 3 d éfimw v 5. Ceriificate of Status Desired [ ?iggq l'::’:émm'
1

6. Name and Addresk of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
" SHERMAN, THOMAS G ESQ ; "SHERMAN ;HROMAS G B

218 ALMERIA AVE Street Address (P.O. Box NumBer is Not Acceptable}

CORAL GABLES FL 33134 S
212 Alwmeris Ave. _
v CoRAL GARDLEs  FL [ESFay

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 farniliar with, and dccept
the obligations of registered agent,

SIGNATURE

Signalure, lyped o prnted reme o 1egisterad agenl and Utle f appkcable {NCTE' Rogisterad Agent signatifa raguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
10TLE D O Delete TITLE []Change [} Addilion
NAME HERNANDEZ, GEORGINA NAME
STREET ADDRESS | 14665-1 DIAMOND RANCH DR STREET ADDRESS
CITY-S1-2iP JACKSONVILLE FL 32234 CITY-53-21P
TILE VP - [ Delete TITEE [Jchange [ Addition
NAME GARCIA, SONIA NAME
STREET ADDRESS | 2268 LINKS DR I STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32003 CITY-ST-2IP
e o N _ o Oopetets. . TITLE L _ DOdchange [ Addition
NAME HAME T ’
SIREET ADDRESS | T - STREET ADDRESS T Tt
CTY-ST-7IP CITY-ST-27IP
TITLE O Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ClTY-S1-7iP
TME O Deteta THILE [Jchange  [T] Addition
NAME - NAME , A ‘
STREET ADDRESS : ' . ' STREET ADDRESS
CITY-ST-2IP . CITY-S1- 7P .
TILE [ Delete - ME . v (Jchange  [] Addition
NAME . NAME : )
STREET ADORESS - STREET ADDRESS'
CITY-S-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg

SIGNATURE: v

LML AR/ £
SIGNATURE AND TYPED OR FRINTED NAME OF S)




