2005 FOR PROFIT CORPORATION

DOCUMENT # P94000076501

1. Enlity Name

ANNUAL REPORT (AR) . FILED
I o Feb 03, 2005 08:00 AM

Secretary of State

WING TRANSPORTATION CORP,
Principal Place of Business i— i u 7 h " Mailing Address *
33 N.W. 108 COURT : 33 N\W. 108 COURT
MIAM! FL 33172 ) MIAMI FL 33172
Suite, APt #.‘ atc. t T T Suite, Apt #, eic, ‘ 1st MOORE CR2E034 (10/04)
City & State T T T City & State " ' 4. FEI Number Applied For
65-0531341 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired | \Ee%;esqlﬁﬂma‘
6. Nama and Address of Current Registered Agent T. Nama and Address of New Registered Agant
' T T T - 4 Name ) T :
gﬂéa\ EW' 1%%"%%1}-% Street Addrass (P.O. Box Number is Mot Acceptable) .
MIAMI FL 33172
Ci ) i J<
| ity FL ] Zip Code

8. The above named entity submits this statemént for the purpose of changing its Teglsiefed office o registered agent, or bath, in the State of Florida | am famifiar with, and accept
the abligations of registered agant. ) ' -

'

SIGNATURE

Signature, ypad of prntad narma of rislerad agans and tide ¥ appicatile NOTE Ragistarbd Agart slghatusa focnired when femstaling) : DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Fiorida Department of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. "7 OFFICERS AND DIRECTORS s 1. ADDITIONSJCHANGES TO OFFICERS AND CIRECTORS (N 11

e ) CoT T Delete nr [ Change  [J Addtion
AN MARTIN, GILBERTO H NAME CUnnoon213783

STRFFT ADDRESS | 33 N.W. 108 COURT STRECT ADDRFSS H A3705-80087-007 150,08
CITY-ST-ZIP MiAMI FL 33172 ] ' CHTY-5T-7ip

fire 5TD o ’ 3 Datele e [ Change [ Addition
HANE MARTIN, DOLORES M NAME

GTREET ADDRESS |33 N.W. 108 COURT STREET ADDRESS

CIry-81-2p tMIAMI FL 33172 CITY-571-2F

e - T Dipaets - wur ) [ Change 1] AddiGon
NAME NAME

SYREET ADDRESS STREET ADGRESS

Cliy.81-0P CiTy-S1-Z2Ip

e o o ) ) O petete TiE ' ] [] change ] Addition
NAME NANT

SIREET ADDRESS STREET ADDRESS

oIy -5T.21p CATY-ST- 2P

e T T 1 Delete R ' [ Chenge 1 Addition
HAME NAME

STREET ADDRESS STRELT ADBRLSS

CITY. 5128 T oIl ST1-27F

TLE T 1 petete nE ‘ O chenge ] Additien
HAME MAE

STRFFT ADDRESS SIAEET ADDRESS

City-Si-zp {Y-51-2P

12. [hereby certify that the information suppliéd with this ﬁﬁng does not qualify for'thé akemption stated in Section 1 19.07(3(0), Fiorida Statuiss, | further certify that the information
indicated on this report or supplemenial report s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or tha réceiver of trustes empowered to execute this (pgpe equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other ke > arnpBiye

o

SIGNATURE: X ) JV

SIGNATURE @Eﬁ PRINTED NAME OF GIGHING OFFICER ORDIRESTOR

0//9(/15' (3 -
L RE L —

Davime Phone ¥




