2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P29000006100

1. Entity Name -

OKEECHOBEE JET, CENTER ING: .- -

I s

Secretary of State

03-09-2004 90006 029 ***150.00

f/aw* %\
oy

A
Principal Place of Business Taoaes v TR oy Address T -2 " PEYR
2800 NW 20TH TRAIL 3420 RD AVE vAvavUIv
OKEECHOBEE FL 34973 MIAMI KL 33133
O P Ale
Suite, Apt. #, etc. Sulle Apt #, BtC MOORE CR2E034 11’103)
City & State City & State p— 4. FE! Number Appiied For
1 AnAi +L- 65-0888388 Not Applicable
Zip Country Z Country - . 8.75 Additiona
;?_)'2) | 5 b O 3 5. Certificate of Status Desired O gee Fiequireé ona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CONFALONE, JAMES
3420 BIRD AVE.
MIAMI FI\33133

Name* — - -

Street Address (P.O. Box Number is Not Acceplable}

3500 BDir) AvE

FL

City UIW’ _glode Z)?)

8. The above named enlity submits this statement for the purpase 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

Signatura, typed or prnted name of registered agent and titie il apphcable

{NQTE: Registered Agent signatuie reguired when reinstanng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOFiS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE FD 1 pelete TITLE [JChange [ Addition

NAME CONFALONE, JAMES NAME

STREET ADDRESS | 3420 BIRD AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP

TITLE [ palete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change ] Additicn
T NAME = T = e i e PN e e B NAME. 4. - - - - - - . R

STREET ADCRESS STREET ADDRESS

CITY-5T-2p CITY-ST-21P

TITLE ] Deiete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-2IP

TiTLE T Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g GITY-ST-ZP

TITLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _JAMES Confaloe  P)

C) it~

313[0Y (a5) 4421377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wrlc;é&‘ﬁmscron i

Data D4, wlime Phone #




