2004 FOR PROFIT CORPORATION
~ = ANNUAL REPORT (AR)

DOCUMENT # P00000079510

FILED
Feb 25, 2004 8:00 am

1. Entity Name

SUNCOAST AVIATION, INC.

Principal Place of Business

9100 SOUTHDADELAND BLVD. #404
MIAMI FL 33156

Mailing Address

3953 NW 145TH STREET
BLDG. #180
OPA LOCKA FL 33154

2, Principal Place of Business

3. Mailing Address

I

Secretary of State

02-25-2004 90027 012 ***150.00

[

-

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

City & State City & State 4. FE! Number Applied For
65-1099407 Not Applicable

op Country Zip Country 5. Certificale of Status Desired O gese';g lﬁfgs‘"’”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAHNET LIONELV PA
MIAMI FL 33156

Name

= g meer e = -

9100 SOUTHDADELAND BLVD. #404

Street Address {P.0. Box Number is Not Acceptabls)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registerad agent and litie if appiicable.

{NOTE: Regslered Agent sigrature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE STD ' O pelete TITLE [J Change  [] Addition
NAME BARNET, LIONEL ESQ. NAME

SYREET ADBRESS | 9100 SOUTHDADELAND BLVD. #404 STREET ADDRESS

CIY-ST-2P MIAM! FL 33156 CITY-ST-2IP

TITLE PD 3 pelete TITLE [JChange  {T] Addition
NAME THOMPSON, ELFRIEDE NAME

STREET ADDRESS | 3953 NW 145TH STREET STREET ADDRESS

CY-ST-ZF [ OPA LOCKA FL 33154 ) CITY-§T- 2P

TILE D . . m‘ Delete TIMLE I .1 Change . [} Addition
HAME THOMPSON, VICTOR -  p— T . o S B
STHEET ADDRESS | 3953 NW 145TH STREET ] Eg"&’f’/ STREET ADDRESS .
CITY-5T-2F | OPA LOCKA FL 33154 CiTY-ST-21P

THLE ] pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S§T-2IP

LE L] belete TILE [(Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-ST-ZiP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 24P

SIGNATURE: _Eetc

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legai effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

77(45‘ b f—:z'}:-R ;E;)é' Tﬂoﬁpfa ~

l//‘?/@z Jarer/-3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




