_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000051470

1. Entity Name

JETSTREME MAINTENANCE, INC

Secretary of State

05-02-2005 90386 027 ***150.00

Principal Place of Business

127 N'W DOREEN STREET
PT ST LUCIE, FL 34983

Mailing Address

121 N W DOREEN STREET
PT ST LUCIE, FL 34983

2. Principal Place of Business 3. Mailing Address

D0

Suite, Apl. #, etc. Suite, Apt. #, stc.

04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Ntﬂe Applied For
I B (Q / 3"/ b5 S Not Applicable
i - o
lp Couniry Zip Country 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

CARDENAS, MARK K
121 N WDOREEN STREET
PT ST LUCIE, FI. 34983

Street Address (P.0O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above narned entily submits this statemen

the ob\igaﬂontem,
SIGNATURE

he purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Sigraturs, taed or ::}Rmrrwhecismcd agent and hiie if applicable,

(NOTE Raqisteren Agent signaturs required when reinstating)

j{é{/er

ofiE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e P [ Defete TITLE O Change ] Addition
NAME CARDENAS, MARK K NAME

STRFETADDRESS | 121 N W DOREEN STREET STRECT AQDRESS

ciry-st-zp PT 5T LUCIE, FL 34983 CITY-$1-2P

TTLE T 7 Delete TITLE O Changz [ Addition
NAME ALVES, LUIZA M NAME

STREET ADDRESS | 121 N W DOREEN STREET STREET ADDRESS

CIFY-ST-2P PT ST LUCIE, FL 34983 CITY-81-2iP

TTLE 3 Delete MLE [ change [ Addition
MEME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete THTLE [ change  [T] Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CATY-ST- 2P

T [ petete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

TILE 71 Detets TILE Ochange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST 21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption statod in Section 119.0753)0}. Fiorida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is trug and acgurate and thatl my signature shall have the same tegal el

of the corporation or the receiver or trustee empowep
| olher like empowered,

changed, or on an aquress. wi
SIGNATURE: )é

to executs this report as required by Chapler 607, Florida Statutes; and that myname appears in Block 10 or Block 11 if

ﬂﬁfef JtﬂEﬂIS

fect as il made under oath; that | am an officer ar director

4, :MAJ/
bafo

/7 SIGNATURE AND TYPEDFDOR PRINTED NAME OF SIGNING OFFICEA OR OIRECTOR

Daytime Phene #




