2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V19824

1. Entity Name

DEE CEE CHARTERS, INC.

Principa! Place of Business
84001 OVERSEAS HIGHWAY

Mailing Address
9461 SOUTHERN ORCHARD RD.

=SEIP-#4

[SLAMORADA FL 33036 -
us

-==—:DAVIE.EL--33328
us

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90391 046 ***150.00

o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, atc.

"! P
'

T T

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0330308 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRONCHICK KENNETH C
100 W CYPRESS CREEK RD
SUITE 810

FORT LAUDERDALE FL 33309

w o ooocbzName L

Street Address (P.0Q. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ryped of prinled name of registered agent and nitlg if appicable.

(NOTE: Reqisteradt Agent signature requireti when reinstating}

DATE

<= -8. Election-Campaign Financing-
Trust Fund Contribution.

$5:00 May B&
Added 10 Fees

1w - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSTD O oeiete TITLE [ change [ Addition

NAME PARKER, DALE § NAME

STRERT ADDRESS | B4BO SW 27 PLACE STREET ADDRESS

CITY-ST-ZIP DAVIE FL CITY-ST-2IP

TME VD ™1 Detste THLE [ Change [ Addition

HAME PARKER, GINA M NAME

STREET ADDRESS | 8460 SW 27 PLACE STREET ADDRESS

CiTY-57-2P DAVIE FL CITY-§7-2IP

TIHLE [ pelete TiTLE (T change [ Addition
~HAME e e - v e D m S mm——— e NAME . e | o e .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TiTLE 3 pelete TILE B [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADGRESS

GITY-ST-2P CITY-ST-2P

THLE ] bealete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 pelete TITLE [ Change  [] Additian

NAME NAME

STREET ADDAESS | - STREET ADDRESS oo

CITY-ST-2IP CIY-ST-2IP

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other {ike empowered.

Sf-0d FL 260- /5226

o
SIGNATURE AND ﬁ’% oRleRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Layhime Phone 4




