2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P00000085439

1. Entity Name

FLORIDA'S FORGOTTEN COAST AVIATION, INC.

Secretary of State

(02-23-2005 90072 013 ***150.00

f!incipal Ptace of Business

1205 E GULF BEACH DRIVE
§T GECRGE ISLAND FL 32328

Mailing Address

1205 E GULF BEACH DRIVE
ST GEORGE ISLAND FL 32328

90018138

2. Principal Place of Business 3. Mailing Address

il

il

[

ROBINGWITE WARREN. - RIAHRINOWITZ
1205 E GULF BEACH DRIVE
EASTPOINT FL 32328

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10'104)
City & State City & State 4, FEI Number Applied For
59-3694498 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgrature, trped of printed name of regrstered agent and e if appheabio [NOTE: Regssterad Agenl signatufa raquiied whan enstating) DATE
9. Election Campaign Financing $5.00 May Be
Tiust Fund Contribution. [J  Added 1o Fees
OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Detete TITLE [ change  [7] Addition
NAME RABINCWITZ, WARREN NAME
STREET ADORESS 1205 E GULF BEACH DR STREET ADDRESS
CITY-ST-2P EASTPOINT FL 32328 CITY-S1- 2P
TITLE O Deleta TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREEE ADBRESS
CITY-Si-ZiP CIY-ST-2P
THLE _ _ _ [ Delete TILE o ___[dchange [ Addition_
NAME NAME
STREET ADORESS STRCET ADDRESS _
CITY-51- 7P - R Timv-si-zp -
TITLE [ Delete e []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-21P
TILE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 2P
TITLE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§7-2IP m e 7 ity -51- 2P

the exemnption stated in Section 119.07({3){i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayume Phone ¥




