FILED

2004 FOR PROFIT CORPORATION Aug 11,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000019283

1. Entity Name
UPON THE WINGS INC,

Principal Place of Business

1457 SUSSEX DRIVE 7

NORTH LAUDERDALE, FL 33068  US

Malling Address

P.0. BOX 573
BOCA RATON, FL 33429

(08-11-2004 90004 007 ***158.75

28067844

A0

2. Principal Place of Business 3. Mailing Address
1457 Sussex DRIVE
Sulte, At #. <tc. Sulte. Apt. #. etc. 06252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
N ozru (auoer 0ALE FL 01-0633581 Not Appiicabls
Zip Country 330(0 R Country U S 6. Cortificate of Status Desired )a ?g.;ssqlﬁ:i&cgﬁonal
6. . Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FREDERICKS, JENNIFER
1457 SUSSEX DRIVE
NORTH LAUDERDALE, FL 33068

Jennirer MaximeA

Street Address (P.Q. Box Number is Not Acceptable}

IN®B7 Sussex Deive

““Noern LAUpC@DALEFL | %%

oLt

8. The above named entity subrits this staterment for the purpose of changlng its registered office or.registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obii gatrogveglslered agent.
SIGMATURE ﬂ/umz?&.) CW%WWM/

8/2,/2%

i;ﬁa[ure. typed or prﬂm‘i nams of regislered ghent and fitta if spplicable.

[NOTE: Registered Agert signature required when reinstating) DATE

FILE uowm FEE IS $150.00
Due by September 8, 2004

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.,

THILE DPTS | O pelete e - '_D P TS _ ﬂ Change  [] Addition
MAME FREDERICKS, JENNIFER NAME TFENNI pg&' MIAXI MER

STREET ADDRESS | 1457 SUSSEX DRIVE STREET ADDAESS 1487 SussEX Drave

Crv-sT-zp F NORTH LAUDERDALE, FL 33068 CiTY-31-27IP NDrBrH LanoeroALe FL 330 (ag
THLE ] Delete TITLE : [JChange  [J Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE [ pelete TITLE [T change [ Addition
NAME HAME

STREET ADDRESS | . - T T T TR TSR ADDRESS | - - - P
CITY-ST-2IP GIry-sT-2p

TILE 1 pefete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

ITLE ! O pelete TITLE O Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS .

CHY-§T-2IP CTY-ST-2IP

TITLE O pelete TITLE [Tchange [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDAESS

CITY-5T-2IP ' CITY-ST-2IP

12. | bereby certify that the information supptied with this f|h

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

indicated on this feport or supplemental report is true angaccurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered Lo execute this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an'address, with all other like empowered.

SIGNATURE:

N

WA‘I‘UHE AND WP? 0; PRINTED NAM¥ OF SIGNING OFFICER OR DIRECTOR

83/t

Y Y 8-/3/7

Daytime Phone #




