FILED
Jul 22,2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

. ANNUAL REPORT
DOCUMENT # P03000092540 |

1. Entity Name
WINGS PLUS OF MARGATE, INC.
i

07-22-2004 90001 021 ***150.00

Principal Place of Business

Mailing Address

9830 WEST SAMPLE RD
CORAL SPRINGS, FL 33065

9880 WEST SAMPLE RD
CORAL SPRINGS, FL 33065

£4064230

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.  © Suite, Apl. #, etc.

LT

07062004 Chg-P CRZ2E034 {10/03)

Cily & State N © City & Slate 4. FEI Number Applied For

I D _-? L"' a O o Not Applicable

j Zi ntr m

Zip Country P Country 5, Certificate of Status Desired [} $8.75 Additionat

_ Fee Required
- 6. Name and Address of Current Registered Agent - ~. 7. Name and Address of New Registered Agent-__ -

Name

SLATKIN, SHELDON T
9900 WEST SAMPLE RD SUITE 400
CORAL SPRINGS; FL 33065

Street Address (P.O. Box Numiber is Not Acceptatle)

City

Zip Code

FL |

8. The above namei tity subrmitsYhis stat
the obligations of reg 1 red a,

SIGNATURE

;Wan?/agmered cffice or registerad agent or both, in the State of Flerida, | am familiar with, and accept

Signatare, |y,(:.4{1 or printed r ~ame of regﬁ‘(ému agent and tithe if applicatie.

{NOTE: Registered Agent signature required when renstating)

DATE

FILE Nowm FEE IS $150.00
Due by Sthember B, 2004

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D s ‘ 3 Delete TILE O Change  {J Addition
HAME WALSH; BRIAN P NAME :

STREFT ADBRESS | 11196 NW 5 MANOR STAEET ADDRESS

QY- 8T- 2P CORAL SPRINGS, FL 33071 CHTY-ST-ZIP

e D o 1 petete TITLE ] change [ Addition
KAME WALSH, CAROL HAME

STREET ADDRESS | 11196 NW 5 MANOR STREET ADDRESS

CITY-ST-71P CORAL SPRINGS, FL 33071 CITY-$7-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ MAME

STAEET ADDRESS [ . - o b i i iy e e s L+ e - RIGIREET ADDRESS M P — —— orer e - -
CITY-§T-2F CHTY-ST-21P

TILE ‘ i ] Delete TITLE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

me O pelete TNLE O change {7 Addition
NAME MAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-53-2P

E T Delete Te O change [ Addition
NAME ' NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P ; CITY-5T-2P

of the corporation or the feceiver ok tr
changed, or 6n an attac ment wn 5

bopveregio execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that !ha infg jon supplisd with this filing does not quahfy for the exemption stated in Section 119,07(3)i), Flerida Slatutes. | further cerlify thal the infermaticn

. e rtis rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

H2ofod 954345 70n

Daybme Phore 4

j—]




