— - -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # v19824

1. Entity Name

DEE CEE CHARTERS, INC.

Secretary of State

(03-21-2005 90108 017 ***150.00

Principal Place of Business

84001 OVERSEAS HIGHWAY
SLIP #4 ’
ISé.AMORADA FL 33036

U

Mailing Address

9461 SOUTHERN ORCHARD RD.
DAVIE FL 33328
us

50028884

L

[ il

(11

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 13t MOORE CR2E034 (10/04) f"
XY
City & State City & State 4. FEI Number Applied For
65-0330308 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

e ——— ————— - - — —— ———

""BRONCHICK, KENNETHC

Strest Address (P.C. Box Number is Not Acceptable)

100 W CYPRESS CREEK RD

SUITE 910
FORT LAUDERDALE FL 33309

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
*

SIGNATURE

Signature, lypod of prinled name of iegrsiered agenl and utle f apphcablke {NOTE Ragistered Agent signatura requited when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May 8e
JH-De soot Trust Fund Convibution. [ Added to Fees
da Department of State :
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TI7LE PSTD : 7 pelete TITLE ’%m [BThange [ Addition
NAME PARKER, DALE S NAKE F?We wﬁ I3 )
SIREFT ADDRESS | 8460 SW 27 PLACE STREET ADORESS G/ 5o I HARD r~kDP, M .
ory-si-zp [DAVIE FL CITY-SE-2P LA V’%y Iz 22
T vD [ Delete THIE G D CfBhange [ Addtion
NAME PARKER, GINA M NAME .
" } MO i
STREET ADDRESS | B460 SW 27 PLACE SIREET ADDRESS qﬁqgaihég . (g?r‘dnmfcl -lZC) N
CITY-S1-2P DAVIEFL CITY-S1-21P Ve 5 £ D0,
MLE 7 Detete LE [ change [} Addition
NAME HAME T T
STREET ADDRESS SIREET ADDRESS
CITY-87-2IP CINY-ST- 2P
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-ST-2IP
TITLE . 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2 CITY-ST-2P
miE O Delete TME [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2IP CIHY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ergpoweged

SIGNATURE:

Date Daytima Phona &




