- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V58509

1. Entity Name
FLIGHT TURBINE SERVICES INC.

Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90018 042 ***150.00

Principal Place of Business

1133 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323 LS

Mailing Address

SUNRISE, FL 33323

1133 SAWGRASS CORPORATE PARKWAY

us

ULV ERI R

2. Principal Place of Business . 3. Mailing Address
12588 W WMLl | 128K W ™Sy,
prew th.Q#.\etc. Sute. \Ag; et 01172004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Qﬁm\o coNR Q QeSS FL—« éy em\o oo\ Q e ¥ { | 65-0354070 Not Applicable
Z:: 20 %S} Coﬂry% 9( ZID,BB S2R CouC:y S Q 5. Certificate of Status Desired O geaegesq l‘;\i:':;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
ROBLES TMICHAEL s T T L;tq :Add = (;o ; ; b - N t: m—t’bc —
C/O FLIGHT TURBINE SERVICES INC. res ross 0x Numoer |s o CCEF‘ a
1133 SAWGRASS CORPORATE PARKWAY 13583 W) A g A\
SUNRISE, FL 33323
City . Zip Code
Remnocoks Uiaes FL 2 OR

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

the obligations of registered agent.

.

SIGNATURE.
P

[T i [ [

i Sgnature, typed or printed nama of registorad agent and title itapplicabla, . 1 . -

{NOTE: Regtsterad Agent signature required when reinstating) _ ¢

* DATE T

eoh. an
_ e

v FILE NOW!! FEE IS $150.00

9. Election Campaign Financ'i-ng

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10.- . - . . OFFICERS AND DIRECTORS JUU %% | P ADDITIONS/CHANGES TO GFEFICERS AND DIﬁECTOHS INA1.. ..
me ¢ |PD O Delete me- " TR Change [ Addition
NAME ROBLES, MICHAEL NAME
STREETADDRESS | 1133 SAWGRASS CORPORATE PARKWAY sTeeTaoneess | 125 T D L ST reek 1™
CTY-sT-ZP | SUNRISE, FL 33323 CITY-ST-2P Remlpcoka Q\c\a_& L 33 QC)-R
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE CJChange ] Addition
WAME o ) NAME u _ .
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2iP
TILE [ pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o _
CITY-ST-ZIP_ .. .. ez 1 Y S A S
TLE- = | e e v ' = O-Delelg - - ff-me ———|- ' el SRS T ghange - [ Addition
NAME: « -7 ","_‘.; I ;1 “‘-:_-_ EEVO A NI T PN I T NAME i { (ST S
STREETADDRESS | *» ®.ult 1o -0 3,0 oy el e 4ft STREET ADDRESS o e
CITY-S1-2IP ; CITY-ST-2P )

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information

«indicated on this report or su
of the corporation or il

elver or trustee &

er like empowered,

orl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\\_ el AT A4S S

E OF SIGNING OFFICER OR DIRECTOR

Cata Daytima Phone #




