2004 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) - FILED

A AR 6T

DOCUMENT # P96000012559 Mar 08, 2004 08:00 AM
1. Enuly Name Secretary of State
FLIGHTLINE SUBS & DELI, INC.
Pnngipal Place of Business . }»;laiﬁr-u;glAd-dr'e‘ss T )
28600 SW 132 AVE P.O, BOX 322044
B8y HOMESTEAD FL 33032-1344
HOMESTEAD FL 33033 .
us
T s |||
Suile, Apt #, elc - Surte, Apt. #, elc. - o MOOHE - ;:ZR2E034 (11/03)
City & Stale ' — City & State — 4 FEINUTBOr o ~ Tapoied For |
— e o _ ——n e e e o 65 0643264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gfe g?q lﬁ:ﬂ:{;ﬁonal
6. Name and Address of Current Reglistered Agent . . . — 7-7 ~ 1. Name and Address of New Heaistered Agent N
Name
gg&%@%ﬁ’s%ﬁ%omEN%E Sireet Addrass iP Oj Box Nur'nbé;—is_Nd ;ccép.ta.\hbl.:?) T
Bs? . = N et P —_— m = e
HOMESTEAD FL 33033 7 ] o o
City FL Zup Code

8. The above named entity submits this statemem 1or the purpose o! changxng its reglstered office or reglstered ageni, or bom n the State of Fiorida | am famifiar with, and e.ccept
the obligations of registered agent.

SIGNATURE — e e e e esamie e s e L gmprEe g
Supmatura typedt of prTies namedrequ'tered agem and tlle 1 apghcable (NUTE Hegsened Agent sigraturg requiad when renstating} DATE
_ e e e s - iwmes o s g a8 mpaeti o R aw
-FILE NOW!!! FEE IS $150.00 .
9. Elech A
Aty 12004 Fo il pe 855000 Soonomon ey $5.00 oo

Make Check Payabie io Florida Department of State ’
10. OFFICEAS AND DIRECTORS 11, “ADDITIONS/CHANGES T OFTICERS AND DIRECTORS N UL
THLE P [ petete TILE O Change [T Additian
NAME CARDINIELL, DEBORAH C NAME
STREET ADORESS | 28600 SW 132 AVENUE., B-67 STAEET ADBRESS ﬁﬂﬂDJQ 21748
omv-sT-z |HOMESTEAD FL 33033 o I LRS-  Ba/DEAD4-BOISI-DIR 150.00
TMe 1 Detete TALE [3 Cnange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ANDRESS
CITY -ST-2P ) ] cmestap - B .
TTLE O eiete TITLE J Change EI Addmon
NAME NAME
STREET ADDRESS STRELT ADDAESS
Uty ST- 7P ) I -F- 710 o ) o
e 3 Delete TME [ Change D Addr’uon
NAME NAME
STRECT ADDFESS STREFT ADDRESS
Y- ST 2 N o Y- SE- 2P
THLE [ Delete TINLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o . Yyt S o o
TINLE O pelete TITLE [ Change D Addit:an
NAME MAME
$HEET ADDRESS STREET ADGRESS
SITY-5T- 7P - LTy -5T-2P .

12, | hereby certify that the infermation supplied with this filin does not quallfy far the exerngtion stated in Section 119 a7¢3)(i), Florida Stalutes. [ further gertify that the mformanon
indigated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cafh, that | am an officer of director
of the corporation af the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Slatutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachrnent with an address, with ali other like empowered.

SIGNATURE: (Odunea b O Chpdouegd  oalojod 205

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale 1 Daylime Phone #




