i

FILED
ANNUAL REPORT

Secretary of State

DOCUMENT # P98000022528 01-29-2004 90096 047 ***150.00

1. Entity Name :
METRO FLIGHT SERVICE, INC.

.'¢ 2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

Principal Place of Businass Mailing Address - - - -

1500 SAN REMO AVE., SUITE 176 1500 SAN REMO AVE., SUITE 176

CORAL GABLES, FI. 33146 CORAL GABLES, FL 33146 .

- A
: ) ' 01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = =i — T Themeata

T e T S__—_ e 650955266 T T T |7 TNot Applicate

v 5. Certificate of Status Desired 0 ?ese'gesqaged:iltional

6. Name and Address of Current Registered Agent

ROTH, JEFFREY C ESQ.

1500 SAN REMO AVE., SUITE 176 * DO NOT WRITE

CORAL GABLES, FL 33146 - ~
‘ IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

Signatare. typed or printed name af registered agent and titie it applicable. (NOTE: Registered Agenl signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 00 Added 1o Feas
10. GFFICERS AND DIRECTORS |
TALE D
NAME ROMEQ, ANTHONY

STREET ADDRESS |,1500 SAN REMO AVE., SUITE 176
CTY-ST-2IP -CORAL GABLES, FL 33146

TITLE
RAME )
STREET ADDRESS |

CIY-ST-2P L ) B L s Al e .

TITLE
KAME

oo DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TEFLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certily that the informalion supplied with this fiing doas not qualily for the exemption stated in Section 118.07{3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: G S /o}m _m— ol 305-662-4141
L

SIGNATURE AND TYPED OR PHINTED NAME GF SIGNING OFFRICER QR RECTOR Date Daylime Phone &

ANTCONY ROMEO, DIRECTOR



