2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pgsoﬂdhom 16

1. Enhly Name

ATLANTIC COAST AERO, INC,

Princpal Place of Business | .

Maiing Address

FILED .
May 01, 2006 08:00 Al
Secretary of State

6817 NW 62ND ST 6817 NW 62ND 57
T o “m]“l ”I ’I’l! 'Im l|m “m "m "m ||m Im’ “m "m ml“l ” l||‘
2. Princpal Place of Business 3. Mashng Address
Suite. Apl ¥ ete, SUIEE, Apf #, etc. 15t MGORE CR2E034 (10{05}
Cny & Siate T Ciy&S@e T TTT T T T | & PR Number -7 _]" {Applied For
__55'981_8‘_83 ~ . _L ot Appicadle
Zip Country &ip Couniry - . - $3 75 Additianal
5, Certificate of Status Dosired ) Fee Requir ed
6. Neme and Address of Current Registered Agent 77 'i' Name and Address of New Registered Agent
Name
KRAUT, MINDY R S s P BN e N Ao
6635 W COMMERCIAL BLVD #119 Streel Address (P.O Box Number is Noi Acceptable)
TAMARAC FL 33319 - - -
City S o FL ] Zip Code

8. The above named entity submits this statermant for fie purpose of chart 1gmg ts reglskered office or fegish,red agent, of both, in the State of Florida. | am famifiar with, and accopt
the obligahions of registered agent

SIGNATURE

DATE

Signatire, typerd or prmerd nae ol reuisterend agent and Wie  apphcart: (NOTE Regislored Agent sonature seguiiad when tensiatig)

FILE NOW!!l FEE IS $15000° .
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florlda Department of Stale

$5 00 may Be
Added io Fees

8. Election Campaign Financing
rust Fund Contriounon. [

10. OFFICEHS AND DlHEC}pﬁRﬁSﬁi n 7_71717.7 o ADDITIONS:’CHANGES TO C‘FFICEHS AND D!HECT,DES,H,N,U

HME D 1 el Ele TILF Cchange O Addition
prars I01A, DANA K HANE LOCA4E

STRECT ADDRLSS | 8817 MW G2ND ST STREET ADDRESS 08411706~ ? % 04 150,00
oreSEIP | TAMARAC FL 33321 TNy - ST 2

T 7 Delete THLE [Dchange [ Addilion
MAME NAME

STRECT ADDRESS STRFET ADDRESS

CHY-S1. 20 oY ST 2P

nrL Eﬁem B S T T Do I3 Additign
HAME HAE

STRECT ADDRLSS STRLE! ADDRESS

CIFY-3T-2P I ST-2P

15113 3 Derete e []change  [J] Additon
NAME HAME '
STREET ADDRESS STAEET ADDRESS

Cry-57-7 Fovsiar

TTLE {1 Delele THLE Jonange {7 Addition |
NAME KAME i
STREET ADDRESS STREET ADDRESS

CIFY- ST 1 oIy .57

TIMeE [ Deiete Lt T3 Change £ Addition
Nar NAME

SIFEET ADDRESS STREET AUDRESS

OTY-5T- 2P CITV-51- 2P

12. | hereby certily that the informalion supplisd with fus hling does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further cerbfy that the information
mdicated on s repert o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath, that 1 am an alficer of director
of the corporation of the receiver or fruslee smpowered to exequle this report as required by Chapter 607, Florida Statules, and thal my name appears in Bicck 10 of Block 11

if changed, or on an aliach with an address%ﬁ all otfy
SIGNATURE: /{@fﬂ/ § i 'ﬁ.é

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR Date

Dayirme Phone ¥




