-

-.2005 FOR PROFIT CORPORATION

"

ANNUAL REPORT (AR) o FILED
DOCUMENT # M10847 ’ ST Feb 24,2005 08:00 AM

1, Enity Name Secretary of State
SOUTH COAST AVIATION & MARINE COMPANY

Principal Place of Business =~ — Mailing Address

4420 S.W. 62 AVE. B 4420 S.W. 62 AVE.
MIAMI FL 33155 MiAMI FL 331585
Suite, Apt #, etc. l ___ B = Suite, Apt. #, etc. T - 1st MOORE CR2E034 (10!04)
Ciy & State = ~ [ CityaState ' 4. FEI Number ) Fpplied For
o o 55-2500801 Not Applicabla
Zie Country dp Country 5. Certifcate of Status Desied [ ,?,i‘;fqﬁf:;ﬁ""a'
5. Nama and Address of ch};:?Ragistarad Agent — 7- Name and Address of New Registerad Agent i
Name
g‘lEg‘ﬁE}:?ﬂgE%FéGLEEEJ)N BLVD. Street Address (P.O. Box Number Is Not ;f-\-cceptabie)
SUITE 430 _
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staierhe}t for the purpose of changing its registered office or registered agent, or boﬁ, in t‘nehsfate of Flerida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE _ oo ; -
Signature, Yped of ptiilad rame of registered agent and lilla if applicable (MNOTE Regstaad Agan sigratura reduared when revslatmg) TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added lo Fees

10, . __ OFFICERS AND DIRECTORS . L l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T0LF (=] T Delete I Tchange [T Addition
NAME DEFABIO, GEORGE J. . 1 KAME

SIAEET ADDRESS | 4420 S.W. 62 AVE, ~ - STREETADDRESS

cIry-S1. 2P MIAML, FL 33158 CY-Si- 19

e O Delete e CARTTHMEEIS R Jchage [T Addicn
NAME NAME et 4TS -B0NM 4024 15,100 '
STREET ADDRESS STREET ADDRESS

GY-50-2F _ CIrY . ST 7P

THee ™ Dslate TMLE ] Change [ Addilion
NAME RAME

SIREET ADDRESS = STREET ADDHESS

CiTY-ST- 2P F CiTY ST-2IP

TITLE O peete nie [T] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-sl-ze

TILE [ Delets niLE [J change [ Addition
NAME NAME

STREET ADDRESS o STREET ATCRESS

CITY - 57-2IF CITY-ST- 2P

INLE T Delete THE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CliY-51-2IF CITY-ST-7F

12, | hereby certify that the information supplied with this fiIing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenzal report 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
of the corporation ar the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, oron an ant w@%ﬁ@ﬂe empowered,
SIGNATURE: D\ Qs

L p ~ c A
= oo = - oy - . ey K P
slemﬂ&gun TYPED OR PRINTED NAME OF SIGNING OFFIGER PN DIRECTOR Feyume Q{u%_ a-dJ




