2004-FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT #-P02000031537 ]

1. Entity Name

MIAMI WINGS CHARTERS, INC.

ecretary of State

04-29-2004 90299 023 ***150.00

Principat Place of Business

7270 NORTHWEST 12TH STREET
SUITE 745
MIAMI FL 33128

Mailing Address

SUITE 745
MIAMI FL 33126

7270 NORTHWEST 12TH STREET

2. Principal Place of Business

F230 MW, J;LTBSfmef

3. Mailing Address

T he Spmeé

WETER

" Suite, Apl. #, etc. Suite, Apt. #, etc.

; MOORE CR2E034 {11/03)
.St) 1 -,"e T4S
City & State R . . City & State 4. FE! Number Applied For
m IO YNl pL- 5 3 12 (9 04-3624978 Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
2 3 ] 2 (9 UsSA 8. Certificate of Status Desired || Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

4

Sgnature. typed or prnted name of registerad agent and titis if applicabla.

(NOTE: Registared Agent signaturg reaulre‘a when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Dalete e [OJchange [ Additian

NAME PORRAS, ANTONIO NAME

STREET ADDRESS | 7270 NORTHWEST 12TH STREET SUITE 745 STREET ADDRESS

GTY-ST-ZIP MIAMI FL 33126 CiTY-ST-21P

TMLE 1 Delete TINE [ Change [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 velste THLE D Change ] Addition
*HAME: ~--- — - - .- —— e e e- -NAME ~mmm ——— - —_— -

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CIrY-$1-21P

TITLE 3 tetete TIE {7 Changs {77 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ Delete TILE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

THLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-SF-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exernption stated in Section 119.07(3)i), Porida Statutes. | further certify that the information
indicated an this report or suppiemental 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 or the receiver or frustee empowered 10 execute 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 auzbﬁ'nent with an addrass, with all ather like empowered.

SIGNATURE:

Atonto PoasA®

04 Jre/oy 255,392 3262,

“SIGHATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




