2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Jan 12, 2004 8:00 am

DOCUMENT # P01000071540

1. Entity Name

WINGS ABLAZE, INC.

Principal Place of Business

4619 WESTFORD CIR.
TAMPA, FL 33624

Mailing Address

4619 WESTFORD CIR.
TAMPA, FL 33624

2. Principal Place of Business

4619 WesrForn 4R

3. Mailing Address P

4419 Warees G

Suite, Apt. #, efc.

Secretary of State

01-12-2004 90001 023 ***150.00

44000578

A0 A

ite. Apt. .
sute- g 8, e 01082004  Chg-P CR2E034 (10/03)
City & State City & Stare 4. FEl Number Appled For
’T'AM{"A G—- T ArapA FI-_ 59-3738621 Not Applicable
Zip Country zZip Country ~ _ S8.75 Aqan
. Cartif Sraty r . itionat
33\ -83517 ASA . 2ANE-ESST- M SA 5. Certificate of Gtatus Desired O Fes Roquired:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageént )
Name

PLASENCIA, ORLANDO
4619 WESTFORD CiR.
TAMPA, FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City

FLF;} Code

the obligations of registered agent.

~ 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept

-

SIGNATURE

Signature, typetd or printed name of registared agen: and title o applicatle

{NDTE: Regisisrart Agent signature required when reinstatng)

RATE - .- -

. FILE NOW!!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
_Trust Fund Coniribution. ”

$5.00 May Be
Added to Fees

‘

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITeE PRES 73 pelate TITLE [dchenge £ Addition
) HAME PLASENCIA, ORLANDO G NAME

STREET ADDRESS | 4619 WESTFORD CIR. STREET ADDRESS

CITY-5T-2IP TAMPA, FL 33624 CHY-§T-218

TITLE VP O pelete THE [ change [ Addition

NAME PLASENCIA, LISAB HAME

STREET ADDRESS | 4618 WESTFORD CIR. STREET ADDRESS

CIFY-ST-2IP TAMPA, FL 33624 ‘ ciTY-$T-7IP

e - — I newte T [T Crange  [3 Audition

NAME “B e B - —_ - - - ~

STREET ADDFESS STREET ADDRESS

CNY-ST-21¢ CITY-ST-2IP

TILE 3 Delete TILE [ charge 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2F CiTY-ST-2IP

THLE [ petzte TITLE - : [JChange  [J Acdition

NAME NAME

STREET ADDRESS R . STREET ADDRESS

CITY-ST- 2P - ) omr-stae .

TTLE E'De\eiq TITLE {J Crange [ Addition

WAME . _ | B A B NAME

STREET AGORESS - - - STREET ADDRESS - -

oy-sT-2IP ’ ) - CITY-ST-21P - - -

12. | heraby certify thal the informarion supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statines. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as If made under oath; that | am an officer or director
of the corparation or the receiver or tustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

changed, or on an attachmgent with an addrass. wthl har like empowerad,
SIGNATURE: U4 -

-8 -od 213 9631491

SIGNATURE AND TYPED OR PRI

ra
ED NAME OF WNG OFFICER OR DIRECTOR

e Llzytimia Phone #

—



