2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
DOCUMENT # P00000079510 £ 3Ty Feb 17, 2005 08:00 AM

1. Ently Name Secretary of State
SUNCOAST AVIATION, INC.

Principal Place of Business . o Mailing Address

9100 SOUTHDADELAND BLVD, #404 3953 NW 145TH ST REET
MIAMI FL 33158 - BLDG. #180
) OPA LOCKA FL 33154

Suite, ADL # elc, 7_ _7 T Suite, Apt. #, etc o T 1st MOORE CR2E034 (10/04)
City & State o City & Stale ) 4. FEI Number Applied For
Zp Country Zip Cotintry 5. Certificate of Status Desired (| $8.75 addgitional

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistored Agent

MNamne

S{l\g‘ONEgUI:l!SBJEBEH\ND BLVD. #404 Street Address (P.O Box Number is Not Accepiable)
MIAMI FL 33156 -

City FL ‘ Zip Code

8. The abave named entity submits this statement far the purpose of changing Its registered office or registered agent, or both, In thé State of Florida. | am familiar with, and accept
the cbligations of registered agent ’ :

SIGNATURE

Sgrature, yFod o Prled name o ragistated agenl af\-dﬁiiw_l appiicable TENDTE Mogrstered Agent signature raquired when retrstating) ™ - DATE

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

9. Election Campaign Finarncing  $5.00 May Be
Teust Fund Contribution.  [[]  Added to Fees

10, — QFFCERS AND DIRECTORS N K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i sTD £ Detefe nE [J Ghange [ ] Addition
NAME BARNET, LIONEL ESQ. NAME

STREET ADDRESS 9100 SOUTHDADELAND BLVD. #404 SHREET ADORFSS

ome-st-mP i MIAMI FL 33156 ' QAN 51 2P

s PD S 1T Delete e ' T change L] Additien
NAME THOMPSON, ELFRIEDE 1 NAME

STREET ADDAESS (3953 NW 145TH STREET STREEF ADDRESS

CITY-ST-2P QPA LOCKA FL 33154 oIt -ST- 2P

fiie T ) T TJostete B e - ' T Change [ Addition
NAME 1 NAME

STRECT ADDRESS STREET ADDRESS

Y- ST-2P — CITY-S7- 7P

g T " DJpdet niF | ' [Jchange  [J Addition
RAME w NAME L b y

. (000233702

SIREET ADDRESS ) B erEU_ADDRESS DE."'I?EQS‘“QDDS&;‘DDS ESH.UB
GiYy-ST-2IF CITY-57-7iP

e T "L Delets I ’ [ Change 11 Addition
NAME, H NAME

SYREET ADDRESS : - SIREET ADDRESS

Y- S7- 7P Ty Si-7F

i ' S TIpeete B i Clchange [ Addition
NAME NAME

STREET ADDRESS SIREE{ AQDRESS

- 55 2P GY.ST 7P

12. | bareby eertify that the information supplied with this filing does nat qualify for the exemption stated in Sectior 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or rustee empowered to exgcute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block | 11f
changad, or on an atiachment with an _e%dzs;, with all cther like empowered

SIGNATURE: EYeote Vbovpton  Fureipde THenPson 1 'f’f I 4677 2106

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIIECTOR ! [

Daytiva Phona #




