2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90382 021 ***150.00

DOCUMENT # P93000085296

1. Entity Name
TAKE FLIGHT, INC.

Principal Place of Business Mailing Address

2033WSR434 . 2933WSR434
SUITE 131 SUITE 1
-LONGROOD-FL- 32779 ~US— — — - ———10

0D-FL-32779_ =US=—

ey i e —————

AR NSTTBATG

2. Principal Place of Business 3. Maiiing Address )
000 WEST bhvp | booo HeTle WEST {y
Suite, Apt. #, etc. Suite, Apt. #, elc.
03252004 Chg-P CR2E034 {10/03
los” jo < g (10/03)
City & State City & State 4, FEl Number Applied For
Ol Lano F& ORLpndo A 59-3212669 Nol Appicabis
Zip Country 2ip Country . . $8.75 additional
g 3 € 3 (d_‘ < ﬁ 23083 L'l , % Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MOSSHE,

2933 W SR 434 .
sul -
L D, Er82779
Y /

Name
MeshHe 22ceey

Strest Address {P.O. Box Number is Not Accea}able)
o O HETRE '

cs7  bLvD = jo S

Yl han0 O

FL | %3 g

8. The above named entity submits this stal
tha obligations of registered agent.y

SIGNATURE bt

Wﬂgmg its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

S\'gnﬂﬂfe_.—t—y;sd or printed naya"nf VEJIS[EF&G agent and title if applicable.

L/1h o o
7/ DAT?/

(NOTE: Registered Agent signature required when reinstating)

—FILE NOWII!- FEE 15 $150.00° ——
After May 1, 2004 Fee will be $550.00

-=..9,~-Eloction Campaign Financing
Trust Fund Contribution.

7

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, Iy ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE P (T Delete TITLE (H OSH-& L= s Vi ﬁ E4Change  [] Addition
NAME MOSHE, ZEEV ] NAME . D Jlcws C el

STREET ADDRESS | 140 N. WE. ONTE DR-#105 STREET ADDRESS ?O% 1 $7 Lc

o-sTZF | ALTAMONTE SPRINGS, FL 32714 CITY-ST-2F Ollango FA 3 A535

T s (7 Delete e (3 PlThange [ Addiion
NAME MOSHE, MICHAELA, NAME HosHe M1 cH AL

STREET ADDRESS | 140 N. WES, T - #105 STREET ADDRESS g S5 gﬂ en § CtPe Cem

CTY-8T- 7P ALT T INGS, FL 32714 CITY-ST-ZiP 0% O 2L AN o f~ A 22 B 3._")'(

TMLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P —

TILE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-6T-2IP CITY-ST-ZF

TILE ] Delete TILE [ Change [ Addition
NAME NAME .

STREET ADDAFSS ) R - ~STREET ADDRESS |~ ~ .

ony-sT-21p - T CITY-5T-2IP

TILE [ Detete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

12. | hereby certity that the information supplied with this filing does ni
indicated on this report or supplemental report is true and accur,
of the corporation or the receiver or trustee empowered 10 exe
changed, or on an attachment with an address, with all other

SIGNATURE:

——

s

ualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

SIGNATURE AND TYPEW Js-sidNINE OFRGER OR DIRECTOR

Daytime Phone #

Lf/; 0 4
G

< [




