2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000012559

1. Entity Name
FLIGHTLINE SUBS & DELL, INC.

Principal Place of Business
38600 Sw 132 AVE

67
II:IISMESTEAD FL33033 — -

= Mailing Address

P.0O. BOX 322044
HOMESTEAD FL 33032-1344

2. Principa! Place of Business —3. Maiimg

Addregs B

Suite, Apt. #. elc. '

~ FILED
Mar 28, 2005 08:00 AM
Secretary of State

|

IR

ORI

Suite, Apt #, ete. - 1st MOORE CR2E034 (10/04
City & State — = - City & State = 4, FEI Number Applied For .
— . . . 65-0643264 Not Applicable
Zp Country ap Country 5. Certficate of Status Dasired | $8.75 Additional
o L o Fee Peguired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name ’
CARDINELL, DEBORAH C =
28600 SW 132ND AVENUE Street Address (P.C. Box Number ls Not Acceptable)
B67
HOMESTEAD FL. 33033 ‘ .
City FL Zip Code
8. The above named eniity submitsith‘ Is s!aﬁe}nent for the paépose of chaﬁéing‘ité reg;isiered affice of regisieredégem. o1 both, in The Stats of Fiotida. | am famifiar with, and accept

the ohligations of reglstered agent

1

] .
SIGNATURE o= - =

Sgnalute, ped of prmted narme of ragislatad agant and e f appicable
. —— I .

(NOTE Ragrstered Agent sigratuts regquired when reinslating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
tlake Check Payable io Florida Depariment of State

$5.00 MayBe
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

11.

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

10, ___ DFFICERS AND DIRECTORS ) e

it P ] Delete TiLe ] thange [ Addition”
NAME CARDINIELL, DEBORAH C HAME

STRLET ADDRESS | 28600 SW 132 AVENUE,, B-67 SISEET ADDRESS UDDODN2 75915

orr-si-gp {HOMESTEAD FI 23033 . ) GrYs1- 2P 113/28/05-80046-010 150.00

WILE 3 Delete nie [1¢hange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDAESS

ory-51-2P . .. Y- S1-2P

e O pelete ik [l Change [ Addition
NAME HAME

STRFET ADDRESS STREET AQDAESS

Ty Si-1P ) B CHY-ST-2P

HITLE O pelete WLk T Change [ Additian
NAME MAME

STRLET ADDRESS STREET ADOALSS

oy s1-2p .. ovesize

HNE O pelele L O)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ory-S1-2P . CINY-ST-2P

HITLE 1 pelete 1 O change [ Addition
NAME PLAME

STREEY ADDRESS STREET ADDAESS

CIy-si-2IP .. §orvesize

12, I hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Flarida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or tha receivar or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears,in Block 10 or Block 11if

changed, or on an attachmen? with an addrass, with all other like empowered.,

-

SIGNATURE:

——— Q. . "

¢ \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR bIRéCTOH

‘ 305[246-81798
03240

Date Uaytame Phone # J




