~™ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 08:00 AM
~Secretary of State - -

DOCUMENT # P938000081408

1. Entity Name
WINGS OVER THE AMERICAS, INC.

Mailing Address

. 666 71 STREET
MIAMI BEACH, FL 33141

Principal Place of Business

666 71 STREET
MIAME BEACH, FL 33141

DO NOT WRITE IN THIS SPACE

ARERAIR AT TRRO

CR2E024 (10/03)

01082004 No Chg-P

i_App'ned For
| Nat Applicable

0 $8 75 additional
Fee Required

4. FE! Number
59-3B01808

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LIPS, ALAN _
666 71 STREET ;
MIAMI BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

"
ey

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bot in the State of Florida. | am farniliar itn. and accept

SIGNATURE — mi . e

Signature, typed o primed nama of registered agent and tile il appiicable,

(NOTE. Reglsiersd Agent signaia roquked whan relnstating) DATE
L o

e Al -7 SR - —

8. Elsction Campaign Financing

FILE NOwALl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Faes

10, OFFICERG AND DIRECTORS
TME PST

NAME AZAR, SOLLY

STREET ADDRESS | 80 RUE DE LA CHAUSSEE D'ANTIN
CITY-ST-2P PARIS, FR 75009

TITLE AS

NAME AZAR, MYRIAM

STREET ADDRESS | 60 RUE D LA CHAUSSEE D'ANTIN
oY-ST-2P PARIS, FR 75009

TmE

MAME

STREET ADDRESS
ClTY-ST-2P

150,00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-§7-20P

IN THIS SPACE

TME

NAME

STREET ADGRESS
CITy-§7-2P

TLE
NAME
STREET ADDRESS
CITY-ST-2IP 4

o

12. | heraby certify that the lnformauon sugp
indicated on this report ar supplemperifal repdit is true ang ae
of the carporation or the receivertr truglet empowerepldl sue
chariged, ar on an attachmgawith ga g aiotner hke empower

SIGNATURE:

at/quallfy far the exempuon stated in Section 119. 07;3)0) Florida Statutes. | further cenify that the information
ta gnature shall have the same legal effect as if made under cath, that | am an officer or director
Is report as required by Chapter 607, Florida Statutes; And that

¥ name appears in Black 10 or Block 11 if

__1jro/of

F SICNING DFFICER OR DIRECTCR

SICHATURE AND TYPEDOR PRINED NARE

Daylrne Phane #

Lo




