FILED

- RPORATION
2005 FOR PROFIT CORFO! Secretary of State

DOCUMENT # V20896 01-14-2005 90004 005 ***150.00

1. Entity Name

THE FLYING P, INC. : : ..
| & : - "~ s
Prigcipal Place of Business’ : Mailing Address Eeono- e . g
8332NW.30TERR - - «- . 8332NW.30TERR - ---- e | e e 50002448
MIAMI, FL 33122 US e : " MIAMIL FL-33122 US™." - B Lottt e e
SR S \III\\IHI\IHI\I||\IHI\\HIH|I\H N
2437 Ay o Terr| PRSP Al st 2oTen
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01102005 Chg-P CR2E034 (10/03)
State

’ ity # Slate —_— 4. FEI Number Applied For
»7/ /% M Gor2o \' A7 65-0316184 Not Applicable
/ 4 @7 CD% / % / ")’ "? 1 CW(// 5. Certificate of Status Desired [ ?eae ;’?q 3:’:;"“3'

6 Name and Address of Current Registered Agent-- M - <. —.7..Nama and Address of Now Rogistered Agent; -—— =S5 =
- 'R die-aiabd A "! PRI 2 Narne. T -.-‘—-.-:u l" B
PLASTER, ROBERT G PRES -
8332 NW 30 TERR Street Address (P.Q. Box Number is Not Acceptable)

MIAM!, FL. 33143

Cily . FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familtar with, and accept
the obligations of reglstered agent. . R .
S C RO LD
SIGNATURE

Si?\\‘alum‘ Iyped or grinted name of regestarad agent and Litle i aogll‘cah\g‘ g {NOTE; Registarnd Agent signature required wien rainstating) DATE
at e ey - N
' F“l?.%‘r:lomif FEE IS $150.00 N 9i E‘EC"""" Cimpbidh Financing $5.00 May Ba
After May 4,.2005 Feo will be $550, oo '_ Trust Fund Contributian. __l;)"m’{\“ddiedto Fees .
10, . DFFICERS AND DIRECTORS 11, A1 . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me- s |{PD ¢ . 03 Delete TME . O change [ Addition
NAME PLASTER, ROBERT G. RAME
STREET ADORESS | 7400 S.W. 68 COURT STREET ADDRESS
CY.ST-7P MIAMI, FL 33143 CITY-S1-ZIP
TITLE [ Detete TIME [JcChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-21P
TINE 1 Delete TINE O Change [ Agdition
HAME AR T T e e e T T T T T T T T T ettt
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O3 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2P CITY-S1-2IP
TITLE O pelete TILE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
chiy-S1-2P CITY-5T-2IP
TITLE O Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IF ” CITY-ST-2IP

12, ! herey certify that the informatioe s
indicated on this report0 SUDDS
of the corporation gr thl recejd

'd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
&repogyis rue anglyacgurate and thal papysignature shali have the same legal sffsct as if made under oath; thal | am an clflicer or director
W

ciffxee g
changed, or on anfatjich Wj G A 7- Br U

calodefe ' af required by Chapter,607. Florida Statutes; and that my name agpears in Block 10 ar Biock 11
ST IR ﬁ o
SIGNATURE ‘a/é L7 24P S ) e / /ﬂ

SIGNATURE AND TYPRYBR PRINTED NAME OF NG OFFICER OR DIRECTOR Daty Daytime Phone #

Jan 14, 2005 8:00 am

r



