2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000096269 .
1. Entity Name Feb 09, 2004 08 . 00 AM
DIRECT FLIGHT, INC. Secretary of State
Frincipa! Place of Business Mailing Address
1304 SW 160TH AVE., PMB 624 1304 SW 180TH AVE., PMB 624
SUNRISE FL 33326-1902 SUNRISE FL 333258-1902

Suite, Apt. #, etc Suite, Apt. #, etc. ' MOORE CR2ED34 (1 1/03)

City & State ) City & State 4. FE! Number Applied For

65-0554465 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $B'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

GONZALEZ, ROSEMARY R

13925 SW 24TH ST. Strest Address (FP.Q. Box Number is Not Acceptable}

DAVIE FL 33325

City FL Zip Code

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

SIGNATURE - — ——
Signature, typed or proited name of regnstered agont and title f appheable. . {NOTE Ragisiarea Agent signature required when roinstating) DATE

FILE NOW!!! FEE IS $150.00.
After May 1, 2004 Fee will be $550.00
Malke Check Payable 1o Florida Department of State

EEt 8. Elechon Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

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

TITE D ] Delete THLE [IChange [ Addition
NAME GONZALEZ, HENRY NAME

STREET ADDRESS | 1304 SW 160TH AVE., PMB 624 STREET AGORESS

CITY-ST-21P SUNRISE FL 33326-1802 CiTY-ST- 7P

TITLE J elete WILE [ Change [ Addition
NAME NANVE

STREET ADDRESS STREET ADDRESS : )

CiTY-ST-2IP oy -S1-2P o fiiigqggﬂgﬁ%ggenm 4N

TiLE [ Delele . THLE T ART T MRS Shangs 07 Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [T peiete TALE [ Change [ Addition
NAME NAME

S$TRELT ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2

TILE [ Deiete TiTLE [3change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P UITY -§T-2P

TINE [ Celete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-ZIF CITY - ST-20P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)i), Florida Statutas. | furthar certify that the information”
incdicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under gath, that t am an officer or directoy,
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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all athey like empowered. N .

SIGNATURE: _ <=0 ) seurY CodlALEL 2-7- 0  qry-ya3-9258

SIGNATUIRE AND TYFEE%FI PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phone #




