2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 27,2005 08:00 AM

DOCU MENT # P98000004116
- Secretary of State

1. Entity Name

ATLANTIC COAST AERO, INC,

e o

Principal Place of Business

Mailing Address

6517 NW 62ND 5T : ~ BB17 NW 62MD ST
TAMARAC FL 33321 - - ——TAMARAC FL 33321
Suite, Ap. #, ele. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
Ciy & Sie = ~ | City & Siate 4. FEI Number Appiied For
e . _ ?5__0818183 Not Applicable
Zie Country Zp L Country 5. Certificate of Status Desired O Ei'ge‘r’ql‘;g:;”“na’

6. Ném_e_ aui Addreus of Cu}:re—nl Floiiglered Aﬂgnt

7. Name and Address of New Registered Agent

KRAUT, MINDY R
6635 W COMMERCIAL BLVD #
TAMARAC FL 33319

—

119

Name

Street Address (P.O. Box Nu}nber is Not Acceptable)

City

2Zip Coc".ie

FL

the okligations of registered agent,

8. The zbove named entity submits this staten;zent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE e oea a - -
Sighatura, yped or prinled reme of registeled agent and tite f applcabla {NOTE Reog Agant signatu d when teinstating) DaTE
FILE NOW!!! FEE IS $15000 . .. ... 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 . .. Trust Fund Confribution. [J  Addedto Fees
Malte Check Payable to Florida Department of State .
10, __._OFFICERS AND DIRECTORS N EE ADDITIONS,/CHANGES, 10 OFFICERS AND DIRECTORS IN 11
TiLE D 3 pelete fiiLE M Change ] Addition
NAME 1014, DANA K _ NAME
STREET ADDRESS (6817 NW B82ND 8T STRLET ADDRESS
cary-st ar | TAMARAC FL 33321 o , oy st-ap B B
TITLE [ Delete # T (3 Chenge 0 Addttian
NAME NAME UOO000E34077
STREEY ADDAESS h STRRET AUDRSS 04727 /05-80020-025 150,00
CITY. ST-2p i CIrY-51-2P
L 1 Delete THLE [J Change 7] Addition
NAME h MAME
STREET ADDRESS SIRLEY ADDAISS
CITY-ST- 2P _ CITY-ST-2P )
i [ eiete 13 [J thaige [ Addition
NAME NAME
SIREET ADDRESS SIRGET ADDRLSS
CTY-ST-2P s e CUY-ST-2P N
e [ Celete TILE Cchange [ Addition
NAME NAME
SIRELT ADDRESS ' STREET ADDRFSS
CITY-§1. 2P o ) . f stz )
i [T Deiete JF e {J Change [ Addition
NAME NAME
STAFET ADDRESS SIREET ADDRESS
CTY.ST-2p . o HI CuY-51-21 )

indicated on
of the corporation ar the r
changed, or on an attac|

?nt with an addres,

e =

is report of supplemental report is true al

with,
7

SIGNATURE AND(TYPED O PRINTED NAME OF SIGNING OFFICER

other like empowered,

e

12. [ hergby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3){i), Florida Statutas. | further certify that the informatio
accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer of director
siver or rustee ampowered to exacute this repart as reduired by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Black 11 if

ORDi

CTOR

4

Jlale Daylene Phong #




