FILED

2004 /FOR PROFIT CORPORATION - Jul 22,2004 8:00 am
'~ ANNUAL REPORT Secretary of State

DOCUMENT # P99000046564 07-22.2004 90001 018 ***150.00

1, Entity Name
WINGS PLUS I OF PALM BEACH, INC.

Principal Place of Businéss Mailing Address
4455 SOUTH CONGRESS AVENUE 9880 W SAMPLE ROAD : ;
LAKE WORTH, FL 33461 CORAL SPRINGS, FL 33065 . 5 4 064 233
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. . N L | 07062004  No Chg-P CR2EQ34 (10/03)
Do NOT WR ITE ‘N TH lS SPACE 4. FEl Number Applied For
£ o _ _ v 65-0976954 Not Applicatle

. 5. Cortificate of Staws Desied ~ [J  98-7 Addilional
Fee Reqwred

9

e 7

6. Name and Address of Current Registered Agent .- . J—_
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o - == p— ,‘_..g,_. Eem———

WALSHERANDS DO NOT “WRITE |
-CORAL SPRINGS{!FL 33065 ;:; |N THlS SPACE .

. Z D Pep . NP

8. The above nfmed g K thig By £y pur ’ changlng s registered offlce or reglslered agsnt, ar both, in the State of Fionda I am familiar with, and accepl
the okligatic QL f v

SIGNATURE —

typed or printad name of registeret agent and uﬁe\#pllca \e (NOTE: Registered Agent signature required when teinstating) DATE

FILE Nowm FEE S $150.00 9. Flection Campaign Financing $5.00 wmay Be In accordance with s. 607.193(2){b), F.5., the
Due by September 8, 2004 Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.

10. g OFFICERS AND DIRECTORS !
me . - |D y

e 7 | WALSH, BRIAN

STREET ADDRESS | 11196 NORTHWEST 5TH MANOR

ov-ST-ZP | CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDRESS
CiTy-571-2F

TITLE

NAME

STREET ADDRESS
CiRY-5T-2IP

—— e e - -

TME

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

ualify for the exemption staled in Sectlon 119.07(3)(), Florida Statutes. | fu{ther cemfy that the mformauon
d th. ¥ signature shall have the same legal effect as it made under oath; that | am an officer or director
as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S S

SIGNATURE AND TYP F PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oate T, Daytirme Phone #

12. | hereby certify that the inforoes
indicated on this repoGr supplement
of the corparation or the Tecgive J
changed, or on an auachm

SIGNATURE:

W




