2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

| DOCUMENT # P93000083035

1. Entity Name
FLYING EAGLE, INC,

Principal Place of Businass

9432 SW B7TH AVE
géAMl FL 33174

Maiting Address

943 SW B7TH AVE
MIAMI FL 33174
us

2. Principal Place of Business

'3.7 Mailing Address

M

Suite, Apt. #, etc-,

~ FILED
Feb 28, 2005 08:00 AM
Secretary of State

I i

ikl

JHH

ﬂ

Suite. Apt #, etc. 18t MOORE CR2E034 (10/04)

City & State City & State = 4, FEl Number Appﬁad For

e _ . 65-045?049 E [NotA Not Appiu,.u
Zp Country ap Country 5, Certficate of Status Desired o $8.75 Additionat

- Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLINICK, ADAM C

943 SW 87TH AVE
MIAMI FL 33174

Street Address (P.O. Bex Number-is Nat Acoceptable)

City

] FL t Zip Code

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

the cbligations of registered agent

SIGNATURE

Sagnatute, pad o pepled name o regsteied ant and e 1 spphoatie

NOTL Regisioled Agent sgralurs redquitdd whee minslacng) DATE

FILE NOW!M FEE IS $150.00
After ay 1, 2005 Fee Will Be $550.00

Make Check Payabie to Fionda Depaﬂment of State

9. Election Campaign Financing $5.00 vayse
Trust Fund Contribution. ] Added to Fees

10, ) ] OFF)CERS AND DIF%ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

liif D 3 Datete g [} Change [ Addilion
ke OLINICK, ADAM C. HAME L Ho0OR0rdRTAM

SIRFFT ADDRESS | 943 S.W. 87TH AVENUE STHEE | ATORFSS Wded o8 05-BAGE 7003 180,00

Dity. 512 Misht FL IS AR

Nt D 3 twetete Hith I change [ Acdition
NAME OLINICK, JUNE G fbagE

SR ADRISS | G43 BW B7TH AVE STREET ADUKESS

CHY S 4y MiIAMI FL 33174 ly-gl- 1k

At L DOpets i [ change {3 Addition
it e I e o L
SHEF L ADDRESS SIRFFTARGPLSS

Eir-g1- a8 LY - 81 - fib

Y 1 pejete 1t I Ghange T Addition
HAME NAML

SIBLLT ADDRESS STAFE T ADDRFSS

BN IR

HilE T Delete HILE Tieotange [ Addition
NARE HANME

“IREFEADNAFSS STREET ADPRISS

TSI 0P LIS 1P

Wit 7 etete nitk [Jchange [ Addition
NANE HEME

Skt | MITRESS STREET ADDRISS

Y51 Ar CHY.SF- 2%

12. ! hereby certify that the informatigr’ sous }- /
indicated on this repott or suppiGmd
of the corporation or the receitepdL s
changed, or on an attachmpén| y :

SIGNATURE: /

C. Q/fﬂ!&/( Dﬂ'ﬁc?)lvte

.:?Ba’looy

this fiiing does not gualify for the exemplion stated in Section 119.07{2)(1, Florida Statutes, ! further cerlify that the mformanon
dortis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ address, with alt other like empowsred.

Fos= 267 Y9G

' ol A’Iﬂﬂi AND TYPED OR PRINTED NAME OF SIGNING DFFICER QRDIRECTOR

Dags Diadamg Phone #



