FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000094873 04-28-2005 90152 018 ***150.00
1. Entity Name
FLYING FRENZY AVIATION, INC.
Principal Place of Business Mailing Address TTTTTEyw
3130 KIRK STREET 3130 KIRK STREET
COCONUT GROVE, FL 33133  US COCONUT GROVE, FL 33133 US
TR s AR
Suite, Apl. 4, elc. ‘ B Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1046952 Net Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O $8'75 Additi""""
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
ALVAREZ, MICHAEL
1826 FAIRHAVEN PLACE Street Address (P.0. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

2130 Kiek STREET _
L ocomuT GRVE FL | 3352

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
Signature, typed of panted nama of registarad agent and (ite If applicabla, {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TILE P 3 velete TITLE [ Change [T Addition
NAME ALVAREZ, MICHAEL NAME
STREET ADDAESS | 3130 KIRK STREET STREET ADDRESS
CTY-S7-2P COCONUT GROVE, FL 33133 CITY-ST-ZIP
TILE [ Delete THLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ) cITY-ST-2P
TITLE 0 Delate TILE {J Change [ Additicn
g | . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TNE L Delete TITE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P ¢iy-sT-2IP
TALE £ Detete TITLE {O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TME J Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZP

12. | hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 1 15.07(3)i). Florida Statutes. | further certify that the information
inclicated on this report or suppleme al report is true.ard-sssurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation of the receiver or flustee empowefad to execud this report ag required by Chapter 607, Floricia Statutes: and that my namé appears in Block 10 or Block 11 if
changed, or on an attachment wiihyar agdress, wilh all other like pmpowered.

SIGNATURE: v

v Y 1/-05 305RsveyyL

KMGE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




