. 2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 12, 2004 8:00 am

DOCUMENT # P98000089900
byttt ecretary of State
o e ok
FLIGHT CREW & SIMULATOR TRAINING, INC. 04-12-2004 90294 D47 71 50.00
Principal Place of Business _ Mailing Address
2642 SHERMAN ST, ) 2642 SHERMAN ST. ‘
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 ' IFVLIUVIY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0869881 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?g.gg‘z?;;!ional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
i ——— J S, R - Name . . - = —— o~ re—m - - e e -
g&g‘ESZ;-lEEg#AAS%? JR "1 Street Address {P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33020
City . FL Zip Code

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

SIGNATURE
Signature, typed or prmied name of registered agent and litle il applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribition. O  Added 1o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
O3 pelete e O change [ Addition
NAME GOMEZ, EDUARDO JR. NAME
STREET ADDRESS | 2642 SHERMAN ST. STREET ADDRESS
orv-sT-zP  |HOLLYWOOD FL 33020 OITY-51. 2P /£
TIE O petete TIME : [ Change [ Addition
NAME ! NAME
~STREET ADDRESS STREET ABDRESS
CITY-st-21P CIRY-SI-2IP
TILE O Delete TILE : .~ w.OcChange  [J Addition
MAME. —_ —_ - - .- -NAME Cmw s e - - - - T e e e e
_STREET ADDRESS . STREET ADDRESS
_CiTY-S1-2p CiTY-ST- 2P .
e O nelete TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7IP
TTLE [ pelete TLE ] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoY-$7-2IP
TITLE [ Dalate TITLE [ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87-71# CITy-8T1-2p

12, | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corgoration or Ihe receiver Dr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Blogk 11 if
changed, or on an auachmen an ddress with all ofher like empowered.

SIGNATURE: b Apr. \ .o‘/ (359 5% #

sumuruns AND TYPED OR pnm-rgy £ OF SIGNING OFFICER Ofl CIRECTOR T Baytme Phana #




