2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # 550130

1. Entity Name

FLYING HORSE LUGGAGE, INC.

Secretary of State

05-03-2004 90424 032 ***150.00

Mailing Address

240 W, 24 STREET
HIALEAH, FL 33010

Principal Placa of Business

240W. 24 STREET
HIALEAH, FL 33010

2. Principal Place of Business 3. Mailing Address

ARRCR N

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

FREIDMAN, ROBERT S.
2091 W. 76TH STREET
HIALEAH, FL 33016

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
iy 65-0261634 Mol Applicable
7 . . "
A Cauntry Zip Country 5. Cortificaic of Staws Desiod (0 98-73 Additonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ) T ) )

Coslos U lacchaa

Street Address (P.Q. Box Number is Noj Acceptakle)
152

<L) 9 e tfoce

o M LW ‘\

FL | 33193,

- tee Qogaded

4250y

€, typed or prinled name of registerad agent and title if applicable.

{NOTE: Reg'stered Agert signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDST [ Delete TLE Pp/cbsT B change [ Addition
NAME PRETE, RICHARD NAME R ;Q.hou"d ptﬂ_‘l-(?.

STREET ADBRESS | 3 UNIVERSITY PLACE STREETADDRESS | 3 \§ 4y y )@ {.___.;’h’ vk

civ-s1-z2P | LAKE SUCCESS, NY cTy-Si-21P JoMe Svccoss, NY. (109D

TITLE PD m Delete TINLE ' [ change [ Addition
NAME FREIDMAN, ROBERT 3. NAME

STREET ADDRESS | 3936 ESTEPONA AVENUE STREET ADDRESS

CITY-ST- 210 MIAMI, FL CITY-ST- 2P

THLE VD [ Delete TITLE IX] Change ] Addition
mmMe T | VILARCHAD, CARLOS NAME 4

STREET ADDRESS | 10261 N.W. 125TH STREET smeeraooness 15 AYs SW b & letrace

crv-sT I | MIAMI, FL arv-stze | ocaenl, Bl BDBLEYN

e O Detete e ) [ Change [ Addtion
HAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 210 CIry-§1-21

TITLE [ Delate TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CrTY-ST1-2°

NTLE [ Delate TITLE [J Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST- 2P

12. | hereby certity that the infoermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legal eftect as if made under oath; that | am an officer or director

of the corporation or the r Tor
changed, or on an att

SIGNATURE:

stee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of 205 %%4-365%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTDR

éA 2

Date Dautirre Phane #




