2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # PO1000063555 :

1. Entity Name
JET SPECIALIST INC.

Principal Place of Businass

7556 NW 25TH ST
MARGATE FlL. 33063 —_ -

_ Mailing Address

7556 NW 25TH 5T
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

i

FILED
Apr 01, 2005 08:00 AM
Secretary of State

K

il

A

Suite, Apt. #, efc. Suite, Apt. #, slc, 1st MOORE CE2E034 (10,104)
City & State T City & State S 4. FEI Number Applied For
65-1117312 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired ] ii‘gggggmm'
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
T ’ h ! Name S
g%EggLILNgéE%EERSE A;\VE #206 Street Addres;'. (P.Q. Box Number is Nat Acceptable)
BOYNTON BEACH FL 33426
City FL l Zip Code

the obligations of registerad agent.

SIGNATURE _

8. The above named entity submits this staternent far the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. t am famiiar with, and accept

Sgnatuia, typed of printed nams of ragisiared agent and Hile Jf applicabls

(NDTE Registered Bgant signatuta rogured when winstating)

T

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550,00

Make Gheck Payable to Flotida Depariment of State

A

9. Election Campaign Financing  $5.00 May Be

TrustFund Contricuion.  [] Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D T 3 Delote e o [ change [ Addition
NARIE CONTRERAZ, DAVID KAME
STRECT ADDRESS | 7556 NW 25TH ST STREET ADRRESS
¢ITy-S7- 2P MARGATE FL 33063 GHY-51- 1P
e - T B nelee T , [Jchange [ Addition
AAE NAME LN a3ss) .
| srecerA00RESS - SIRECT ADORESS MULAE-B0031-018 1900
CHY. ST 2P CITY 512
e 7 Oowee Lt Clchge [ Addition
HAME NAME
SIREET ADDRESS I SIREET ADDRESS
- gT-ap CITY-§1- 7P
L T O opeke i [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
ciy-51-2p 2y 51 7P
TILE T Detete TLE [l change [ Additlon
NAME NAME
S1REET ADDRESS ! STREET ADDRESS
CHY-ST-2P CFY-Si- 2P
T h O Delee TITLE Ol changs” [ Addilion
NAME NAME
SUREET ADDRESS SIREE] ADDRESS
CITY-ST-2P CIIY-S- 2P

indicated on

SIGNATURE:

£

12. | hareby certim that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | {urther certify that the Infarmation
is report or supplemental report is true 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 corporation ar the receiver or trustee empowerad to executs this report as required by Chapier 607, Florida Statutes; and that sy name appears in Block 10 of Block 11if

changed, or on an attachment with an addyess, with all other like empowered,

75 ¥ 456-1X30

ED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

3

4,4 5

Oata Dayima Phone &




