e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90076 018 ***150.00

DOCUMENT # P95000086316

1. Entity Name

WING-IT CONCEPTS, INC.

Principal Place of Business

9401 SW 185 TERR

Mailing Address

9401 SW 185 TERR

40046033

MIAMI, FL 33157 S MIAMI, FL 33157 US
s s CRD AW ES M RRI AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0632682 Not Applicable
Zp Country Zip Country 5. Cerliicate of Status Desied [ 98+79 Additional

Fee Required

6. Name and Address of Current Aegistered Agent

7. Name and Address of New Reglstered Agent

DEEBER;RICK - - -
9401 SW 185 TERR
MIAMI, FL. 33157

Name

Street Addrass (P.O. Box Number is Not Acceptabig)

. City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered agent and htle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees e

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]

10. CFFICERS AND DIRECTORS

TIMLE PTD J oetete TILE (O Ghange [ Addition
NAME STOLZENBERG, GLENN NAME

STREETADDRESS | 9401 SW 185 TERR STREET ADURESS

CITY-51-2P MIAMI, FL 33157 CIEY-ST-21P

THE VSD [ Detete TILE [ Change  [] Addilion
NAME DECKER, RICK W NAME

STREET ADDRESS | 9401 SW 185 TERR STREET ADDRESS

Ciry-s1-2P MIAMI, FL 33157 CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

eqy-st-zp _ i CITY-ST-2ip ]
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ pelee TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TINE [ Delete TITLE [ Change (] Adeltion
NAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-ST-2P - CiTY-ST-2IP e LT

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the'information

indicated.on this report of supplemental regort is trua an
of the corporation or the receiver or it

changed, or on an attachmefl yith

SIGNATURE:

4, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made undar oath: that  am an officer or director
powerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR

Da:e/

3/9‘7/9@5’ 3547 - 3397

Qayume Phone #




