2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

1. Eniity Name

FLYING SOLUTIONS, INC.

DOCUMENT # P01000040520

ecretary of State

04-22-2004 90041 016 ***150.00

Principal Place of Business

5055 WILES RD
APT 106
COCONUT CREEK, FL 33703

Mailing Address

5055 WILES RD
APT 106
COCONUT CREEK, FL 33703
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2. Principal Place of
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FLORES, GERMAN
5055 WILES RD APT 106
COCONUT CREEK, FL 33073
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the obligations of registered agent.
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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. 1 am familiar with, and accept

SIGNATURE
Signatyre, typed or primad-'(ama TTegisiorec agent and litle if applicable {NOTE. Registered Agent signature requirect when reinstating) DATE
-~ -~ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse |~ T T 7 T T T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TME B Change L] Addition
HAME MOLINO, KARIM NAME oo | -Haﬂm A ‘
STREET ADDHESS | 5055 WILES RD APT 106 streero0iess [ 260 1 W, s \s boco Rl &, A@-‘r G0k
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STREET ADDRESS | 5055 WILES RD APT 106 STREET ADDRESS
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TITLE STD 1 Delete TLE =T B8 Change (] Addition
NAME FLORES, GERMAN NAME -:Ft oveE S - < h 2
STREET ADOFRESS | 5055 WILES RD APT 106 SEETIO0RESS | =2 V3, Ay ﬁs v Rl Qe
CITY-5T-71P COCONUT CREEK, FL 33703 CirY-ST-2IP (_locaﬁu—\- e e © L, 22073
THLE O oelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P CITY-$T-2p
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NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [3 Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY -ST-2P LITY-ST-21P

changed, or on an attachment with an address, wit

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 it

h ali other like empowered.
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