-‘ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000064780 Secretary of State
05-03-2004 91206 050 ***150.00

1. Entity Name

JET WINGS TRAVEL & TOURS, INC.

Principal Place of Business Mailing Address
2264 NW 87 AVE 2264 NW 87TH AVE
SUITE FZ01 SUITE FZ01
MIAMI FL 33172 US MIAMIL L 33172 US ‘ - i ‘
2. Principal Place of Business 3. Mailing Address B I !. ml ul |Immnlml "ﬂl Ilm “"‘ Im’ Iilﬂ ﬂm‘mi Immml
iTHL NW. %aJ‘"‘IOLue_ e NW %a-p;x.u-e. :
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E£034 (10/03)
City & State -~ City & State - . 4, FEI Nuymber . Applied Fot
Maoras - + . - \'<H— - 65-0770311 Not Applicable
Zip 3 N ia(a Country U S & Zip 312 b Country LS A |5 Cenicate ot Stas Desios [ ?g:fq l::\idr;?ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— — — — Nomes = — —

JHANGIMAL, SONIA D
2264 NW 87TH AVE Sireet Address (P.Or. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent. or beth, in the State of Florida. | am familiar with, and accept
‘  the obligations of registered agent.

ISIGNATURE

Signature, typed or prnted name of agem and e if appl {NCTE: Regisiered Agerit signature requred when rexistaing) DATE
ne 7 - FILE NOWI!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
. "After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
' T OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [ pesete TmE JTHAN AL ; (33!'51 oD EAM ﬂchange [T Awcition
30 JHANGIMAL, GOBINDRAN NAME
SR . w. % aure.
ETET ADDAESS | 2264 NW BTTH AVE STREET ADDRESS Nk N ;”‘
MIAMI, FL 33172 BTY-ST-2P MiAn , FLOR: DA . 3313l
SVD [?\omg TIME [ change  [J Adoition
JHANGIMAL,"SONIA D RAVE
STREET ADDRESS | 2264 NW 87TH AVE STREET ADDRESS
CTY-§1-2P MIAMI, FL 33172 CTY-SI-2IP
e 7D ?{mm e [JChange [ ] Addition
NAME JHANGIMAL, RAVI RAME
STREET ADDRESS | 2264 NWBTTH AVE . . _  ._.]| STREETADDRESS — -
CITY-ST-2P MIAMI, Fl. 33172 CITY-S1-2P
e ] Delete TIMLE [dcrange  [3 Addition
NAME NAME
STREET ATORESS STRFET ADDHESS
GrYY -ST- 7P CIY-ST-ZP
TIE 1 betete TME [JCnange [ Acdition
NAME NAME
STREET ARESS STREET ADDRESS
CrIy-sT-2P CITY-ST- 2P
TITLE O Delete e [ Change  [T] Addition
NAME NAME ’
STREET ADDAESS STREET ADORESS
CiTY-s7-ZP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flosida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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’réiver or frustee empowered to ex thig repart as required ) Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach t with a‘ddress ith all other i owered. -
puf29)oy 305 SHI- &S
oo

Daytre Fhone ¥

A By

TURE AND TYPED OA PRINTED NAME-GF SIGMING O ©A Du

SIGNATURE:

o7




