[EY

FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT CCint
DOCUMENT # P96000012559 ecretary of State
04-18-2006 90086 031 ***150.00

1. Entity Name
FLIGHTLINE SUBS & DELI, INC.

Principal Placa of Business Mailing Address
28600 SW 132 AVE P&l B:(;]X 322044
B67 HOMESTEAD, FL 33032-1344 :
HOMESTEAD, FL 33033 US 5 0 0 1 3 3 4 4
T v G AR
28600 SW 132 Avenue,
Sule, ApL #.etc. pag. B bt 04052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
e Homestead, Florida 65-0643264 Not Applicable
Zp R Country 3 f 8 3 3 CSHE\;W §. Certificate of Status Desired 0 ?:;Squ‘khfdmnm
8. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
. Name
CARDINELL, DESBORAH C
28600 SW 132ND AVENUE Streat Address (P.O. Box Number is Not Acceptable)
B&7 .
HOMESTEAD, FL 33033
City FL I Zip Code

8. The above named entity subrmits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
sﬂ‘msh’uﬂ_ﬂm_FBdelﬂdlﬂﬂifw, {NQTE: Registerad Agent signett e requined when reinstating) DATE
FILE NOWIIl -FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P [ Deteta TME O crange [ Acdition
NAME CARDINIELL, DEBORAH C NAME
STREET ADDRESS | 28600 SW 132 AVENUE., B-67 STREET ADDRESS
Ciry- S7-21P HOMESTEAD, FL 33033 CITY-ST-ZIP
TIE ] Detete TME OCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2Ip
TME 3 Detete TIE (I Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-ST-ZPP
M [ Delete TLE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST- 2P
VAL O pelete TE [Jchange [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TE [ vekete TME _ [ Change [T Addition
NAME NAME ’
STREEF ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to executs this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: (Qiboead. G, Candinatl 04/08Jo¢ 305/246-8798

TIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWCER OR DIRECTOR Dazs Dirytne Frone ¢




