2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT
DOCUMENT # P02000102928 | B Apr 11, 2005 08:00 AM
1, Crtly Name R ¥ Ragd Secretary of State

SHORELINE AVIATION, INC. ‘ el

Principal Place of Business._' l\iailing Addre;-,s
10322 NW 54TH PLACE 10322 NW 54TH PLACE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FI. 33076

A O T

04082005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE 'N TH'S SPACE 4, FEl Number Appﬁed Far
51-0429232 Not Aoplicable
5. Certificate of Slaws Desired ml $8.75 additional

Fee Required

e = -

6. Name and Address of Current Registered Agent

ET32 MW, 197H STREET DO NOT WRITE
FT. LAUDERDALE, FL 33311-4132 B - lN TH'S SPACE

8. The above named entily submits his 'éfaté_ment for the purposs of changing iis registered office o registared agent, or both, in the State of Florida. Tam familiar with. and accept
the culigations of registered agent. ’

SIGNATURE — e - —
Sgnatt, typed of Bendcd naTe of segiskrcd agent and Yo TappRean * ICTE. Roglsto-cd Agrak S0k «£auiEda whitn fongtaingy e DATE
FILE NOWII FEE IS $150.00 8. Election E:ampaign anancﬁng 0 $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribytion. Added to Faas U}:“:i ﬂ UEE’QESE
=
10, . THTICLRS AND DIRECTORS T R A T Y T = .
TITLE PSTD ) - ) ) T T T et | B - ",),’f —_—
NAME MOHAMED, BEBE

STREET ADDRESS | 10322 NW 54 TH PLACE
CITY-57 2P CORAL SPRINGS, FL 33076

TIE - ' : e L — .
NAME

$TREET ADDRESS
CiTY - 57-2°9

p— + ~ - - - j - — - - = IV
KAME

avam | ) DO NOT WRITE

T |7 ="IN THIS SPACE

KAME
STREET ADDRESS
cIy-51 ap

e - T e T B - T R—— J— I -
NAME

STREET ADDRESS
CreY-§7 2

e - T ECT e a— e e T e e e e
v .

STREET ADDBESS
OTy-§1-Ip

12. | hereby certify that the inforrmation subpled with this fiing does riot qualify for the exsmptionstated in Saction 119 (1), Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signalure shall have the same legai affect as if made under aath; that | am an officer or director
of the curpotation of the fecaiver or lrustee embowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or en an atackmenf with an address. with all other like empowered.

SIGNATURE: Postrobanad— - B 1 F upnED - Dir 0%_;;@5 P54 34/ B8 bo

SIGNATURE AHD TYPED OF PRINTED MAME OF SIGNING OFFICER OF DIRECTON Davkre Onene ¥

=



