FILED

2004 FOR PROFIT CORPORATION - May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000094873 05-03-2004 91008 005 ***150.00

1. Entity Name
FLYING FRENZY AVIATION, INC.

Principal Place of Businass ' Mailing Address L1U0FJ20
1826 FAIRHAVEN PLACE 1826 FAIRHAVEN PLACE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 e
S e R IS R
3130 Kirk Shreet 3130 kwek  Shred
Suile, Apt. #, etc. Suite, Apl. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
(/QL—“ ) }N G‘NV‘Q / }:'L CN ('JDAU% G\W . F L 65-1046952 Net Applicable
Zip Country Zip Country 7 i . N 8.75 it
- _33\_.’5~3+____.__ __vfgﬁwlg_??klgzw___ —oTO— —— _5._Certificate of Status Desired D'—ggﬁéﬁfz%t'@m‘
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, MICHAEL

1826 FAIRHAVEN PLACE Street Address (P.O. Box Number is Not Acceptabla)

COCONUT GROVE, FL 33133

" City FL I Zio Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the chligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agerd and titke 1F epplicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 117 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Detete e ¥ / [thange [ Addition
NAME ALVAREZ, MICHAEL NAME AN ez H.!L.Lr_-%
STREET ADDRESS | 1826 FAIRHAVEN PLACE STREET ADDRESS 3’ }3Q K{ ~ S}p—e_&)"
Fd
or-stz20 | COCONUT GROVE, FL 33133 . s (e canut Crosve JRL 3333
TIILE ) [3 pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
TITLE : 3 Delete MILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-31-ZIP CITY-S1-2F .
TILE 1 Delets - B RIS [ Change [ Addition
NAME £ MAME !
STREET ADDRESS : S STREET ADDRESS
CITY -$T- 2P Ea City-§1-29
TITLE TITLE [ Change (] Addition
NAME - : NAME
STREET ADDRESS . P STREET ADDRESS
CIFY-ST-2P s CITY-ST-2P
TITLE [ petete TITLE [ change  [J Addition
wawe | NAME
STREET ADDRESS : TREET ADDRESS
CTY-ST-2I | / CTNST-ZIP

12. | hereby certify that the information supplied with this filing does ngh qualify for the examiption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental 1is lrue and accurale and thal my signafure shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or tr 2 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with ~ i all oer likd ampowerad.

'ﬁayhma Phone #

SIGNATURE: _Vv

. =
SIGNATURE AND TYPED OR PRINTED NAME OF slcmn?om}(on DIRECTOR

[ (2



