2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) _ Mar 04, 2004 8:00 am

DOCUMENT # P98000003830 Secretary of State
. Entity Name .
- 03-04-2004 90017 032 ***150.00
WINGS PLACE, INC.
Principal Place of Business Mailing Address
7210 W. MCNAB ROAD 7210 W. MCNAB ROAD
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1},63)
City & State City & State 4. FEI Number Applied For
65-0817207 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ee\se g?qﬁf::'“"ai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e . e = MName _ . o e
EQIJANN RL['%T\?ERI%I(%YESD%IVE Street Address (P.O. Box Number is Mot Acceptable)
STE. D-202
FT. LAUDERDALE FL 33351
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bcnh in the State of Flarida. | am familiar with, and accept
the cbligations of registered agen?.

SIGNATURE
Signatura. typad of pnnted name of registared agant and tille il applicable. (NOTE: Registered Agent sigrature requirad when reanstating) DATE
9. Election Campaign Financing " $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME P [ Deletz TMLE 5 [JChange  [@ddition
NAME LOUGHNEY, ROGER NAME LOUGHNEY TBABS
STREET ADBRESS | 7210 W. MCNAB ROAD STREET ADDRESS 7210 &) MCNAB RoAD
ciry-s-zp  |NORTH LAUDERDALE FL 33068 CITY-51-2°F NoR+w Lavosa DaLE 33047
TITLE . 1 Delete TILE T [ change  [HRddition
NAME LOUGHNEY, MADELINE NAME Gt Loy GHIEY GreG
STREET ADCRESS | 7210 W. MCNAB ROAD STREET ADRESS 210 W. MCMAG Roayp
on-§1-27 | NORTH LAUDERDALE FL 33068 CIPY-ST- 2P Nok+h Lavoerpaie F)1 33068
TITLE O De ele TMLE O Change [ Addition
WAME™ i B i I - L S T m— MAME ™ =~=" =] ——e - - T — o ———— C e el L o ———— L - . i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [3 oelete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP ’ CiTY-§T-2IP
TITLE . ’ (7 efete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-20P
e ' (3 oelate TITLE O crange £ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P

not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

rate #nd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
I.ime is repo:jt as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
ike gmpowerad.

12. | hereby certify that the information supplied with this filing dge
indicated on this report or supplemema! report is true and 2
of the corporation or the receive
changed, or on an attachme

SIGNATURE:

stee empowered 18

[N
SIGNATURE RND TYPED OR PRINTED NAME OF SIGM OFFICER OR IRECTOR




