2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # M10647 Secretary of State
- Entty Rame 03-22-2004 90076 033 ***150.00
SOUTH COAST AVIATION & MARINE COMPANY - '
Principal Place of Business Mailing Address
4420 S.W, 62 AVE. 4420 S.W. 62 AVE.
MIAMI FL 33155 MIAMI FL 33155

Suite, Apl. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEf Number Applied For

59-2500901 Not Applicable
ap Country dp Country 5. Centificate of Status Desired [ ?i_ggﬁ?:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E F ;1A E&gg %EGL%éN BLVD. Street Address (P.Q. Box Number is Not Acceptable)

SUITE 430
CORAL GABLES FL 33134

City FL Zip Code

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 obligaticns of registered agent.

SIGNATURE

Signatwee. typed or printed name o registered agent and titla if appicable. (NOTE. Registered Agenl signature required when reinsiating} DATE

+FILE NOW!I! FEE-IS $150.00 * - ) o

Atter May 1, 2004, Feo will b5 $550.00 T e ot oo "y 35,00 tay be
Malwl:heck Payable to Floﬂda Department of Slate
10, OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete e [[Ichange [ Addition
NAME - DEFABIO, GEORGE J. NAME
STREET ADDRESS {4420 S.W. 62 AVE. STHEET ADDRESS
CITY-ST-2iP MIAMI, FL 33155 CITY-ST- 2P
TNE ) Delete TITLE [3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TiLE O Detete TITLE [3 Change [ Addition
MAME . .. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE (] Deete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ’ CITY-$1-2IP
TME £ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
IFY-ST-20P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 afta 0t with an addres gther like empowered.

SIGNATURE: R wide NN yE-13.0Cd

Daytime Phone #




