= - e

2004 FOR PROFIT CORPORATION

oreeomne—..- ANNUAL REPORT. .

FILED
Feb 16, 2004 8:00 am —

DOCUMENT # P03000021556

1. Entity Name

CR FLIGHT TRAINING, INC.

1 R T

Secretary of State

02-16-2004 90032 015 ***158.75

[

Pringipal Pléce of Business ™ (R Mailing Address

14359 S.W. 127TH STREET, HANER 10!

TAMIAM, FL 33186 TAMIAMI, FL 33186

14359 S.W. 127TH STREET, HANER 109

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, atc. Suite, Apt. #, etc.

01072004 Chg-P CR2EQXM (10/03)
City & State ey City & State 4, FEI Number . Applied For
R 55‘ - 231 3642 Not Applicable
Zip - Country- Zip Couniry

' $8.75 additional

5. Certificate’of Status Desired Fee Roquired

-« - 6.-Name and Address of Current Registered Agent - _ .

7..Name and Address of Naw Registered Agem _

BACCHETTI, ALESSANDRO

“fonIane , Jose  R.

14359 SW. 127TH STREET, HANER 109 Street Aadress (P.O. Box Number is Not Acceplabls] , we
TAMIAMI, FL 33186 ¥359 2. 123 46 S/
Hancar 109
City M T “p=f . | ZipCode
Miat FL |*959 84

8. The above named entjey submits this statement for the purpose of changing its registered

office or registerad agent,

or both, in.the State of Florida. 1 am familiar, with, and accept
NN I

Tead

R 1
H

Loy RN =Y A

e
: 1' i

SIGNATURE d
. m%mapﬁnmmolwmmmuwm' B

(NCTE: Registered Agenl signahwa required when reinstating)

BATE

FILE NOWIIl FEE ls‘$150.00

9. Election Campaign Financing

I

i -

$560 May Be

After May 1, 2004 Fee will be $550.00 Trust Fundg Contribution.. (.- -Added to Fees

10. OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 5 Delte LT P/ D ] Change B8 Additon
NAME BACCHETTI, ALESSANDRO RAME FoONTANE . JosE R.
STREET ADDRESS | 14359 S.W. 127TH'STREET, HANGER 109 STREET ADORESS {f /2 L7 S 123+t ST, HAVGAR loq
or-s-2P . ) TAMIAML, FL 33186z - - o2 o o o CITY-ST-2P 1AM L _ ;Z 35’/36 ) -
Tme o HE T Cloeke , . | me VD Clchange B2 Additon
. : e VELEZ |, JuaN .
STREET ADDRESS STREET ACDRESS W.?;q S 1272 +#4 sr. HM£A£ /o9
CITY- ST-2IP CITV-ST-7P ) A S £ 23/)8 4
me 1 Delete tme ’ i ClChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS = a e e
CITY-ST-2P CITY-5T-2P - R
TIMLE [ velete TmE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TME [ Delete TITLE [ change [ Addition

| = NAME AL te o = e R e ENAME o o e A s e i == al = s P
STREET ADDRESS STREET ADORESS
CITY-ST-7IP crey-ST1-21P
L [ tetete TILE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY - ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exem

of the corporation or the receiver or trustee empowerad to execute this report as require
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

ption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that the information
effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-0y 305 332 443

-
TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR

D¢ - Da/[?

Daytime Phone #

4




