2004 FOR PROFIT CORPORATION
ANNUAL, REPORT (AR} - FILED

DOCUMENT # P94000076501 Feb 02, 2004 08:00 AM

1. Entit Name Secretary of State

WING TRANSPORTATION CORP.

Principal Place of Business _Maiifné Addré§s N

33 N.W. 108 COURT 33 N.W. 108 COURT B

MIAML FL 33172 MIAMI FL 33172

T e |||V
Sulte, Apl. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (11/03) -
City & State ) City & State . 4. FE| Number Applied For

. 65-0531341 Mot App(icible

e Country Zip Country 5. Certhcate of Staius Desired . [ fi‘ﬁﬁﬂ"m

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, GILBERTQ

33 N.W. 108 COURT Street Address (P.0. Box Number is Nol’é’c?eﬁtéble)"

MIAMI FL 33172 - . SE——

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice ar registered agent, or bath, in the Stale of Florida. | am famiiar with, and accepl
the cbligations of registered agent.

SIGNATURE —_— — — - ——— — ——iTC
Sunature, typed ar panted name of registered agent and tiie if apphcable (NOTE Fegslered Agent signafure reguired when rainstaring) : DATE
. FILE NOW!I% FEE I? $‘l_50.0q‘ CR 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 S Trust Fund Contnbuticn, c Added to Fees
Make Check Payable to Florida Depart_t_ngg} of State S
10. OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 belete TILE T Ol Change [ Addition
MAME MARTIN, GILBEHTO I HAME
STREET ADDRESS |33 N.W. 108 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CiTy-51- 2P
Tne STD O Delete TILE LRSS T 5 Di hange [ Addilion
HAME MARTIN, DOLORES M NAME 320414 "HDUE 1'{122 %ﬁ i
STREET ADDRESS |33 NLW. 108 COURT STRFET ADDRESS
CITY-ST- 219 MIAM! FL 33172 oITY-$1-21P
TE T Doee § owe ' [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-29 CITY -5T- 2P
TITLE O Dejete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
e 3 Detete. —1 T [3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TTE O pelete TLE [dChange  [J Additian
HAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-2P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3){j}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same tegal effect 2s if made under cath, that | am an officer or director
of the corporahon ar the recefver or trustes empowered 10 exget s repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all ol powared,

)’
SIGNATURE: _» }

,...—12', ?dé'aﬂﬂr of- 270 K?ﬁ!jlié_;’— SO, .

SIGNATURE AND TYPED D PRINTEDrRAME OF SIGNING OFFICER OR O{RECTOR ] Dale Diayime Phona #




