e - Ce . . FILED
S Apr 08, 2005 08:00 AM

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT {(AR)

DOCUMENT # F02000005625

1. Entity Name
D & D CHARTERS OF CAYMAN, INC,

Principal Place of Business Mailing Address
QONE CAPITAL PLACE, PO BOX 847 ONE CAPITAL PLACE, PO BOX 847

GRAND CAYMAN GRAND CAYMAN

2. Pincipal Place of Bﬁs-i-r1as-s B 3. Mailing Address -
Buite, Apt. #. elc. - Suite, AL ¥, etc. 15t MOORE CR2ED4 (10/04)
City & State — ’ Clty & State a. FEf Number Appied For
i i ™ 98-0383733 [ {notApmlicable
Zp Couatry Zp Country 5. Certificate of Status Desired ! gfégesq.;gbm
5. Narus and AGSTass of Guivant Registared Agent ) 7. Name and Address of Now Regiaisred Agent
- Name

E{?aﬁ;l g;gg{?%é";ﬁ'm( DRIVE Streat Addrass (P ©. Box Numbex is Not Acceptable}

SUITE 4 —

WESTON FL 33331

City FL ij Code

8. The above named anTTy submis m'isisl;atemsm’foir the purpose of chan gng its regisféred offica or ragismréd aga‘nt. or both, in The State of Florida, | om familiar vith, and accept
tha obligations of registered agent.

SIGNATURE e . . - :
S gnaiLie, Wesd o prinfad ~are of regitaed eger enc ' Pe f apphzab e (OIE Rugisica fge o agnal e quase #hea sisatr ) DATE

9, Elction Campaign Financing ~ $5.00 May e
TrustFund Conbibution.  []  Addad to Faes

Fi2t “Afler May 1, 2005 Feo Wil Be $550.00, </ -
Raks Check Payatls to Florida Dopartment of State

14, OFFICERS AND DIRECTORS B ADDMONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

g PCD [ Cetele “F ung CJchange ] Addillon
RAME DAGESSE, DANIEL § HAVE

STREST ADSREES | PO BOX 27 SIHLILALDRESS

ori.s2>  |GORHAMNH 035810027 - jover _

ms sD [ Detete L WA by 4 (D Cange [ Addillon
i DAGESEE, ELAINE G e R A 1L YRR L IR LA YO [§
STREET ADGRESS PO BOX 27 STREEE 200PESS

or-s7-20 | GORHAM NH 03581-0027 I RS

1L [ Delete B [ ¢hange ) Adcition
L o HAH

SITE RDBESS STRE:] S30PESS

oy 5. 28 o } orv-5T-2°

A O3 Detete wE (7 Change [ Additicn
AN E has”

STRIFT ANRESS # S1RE.1 A JDRESS

ory-§.ap ] oveR

L™ 3 otete “IT.E . [ Change [} Addilion
HAKF At

STRZE; ADDS(SS STREST AJGRESS

(T1-51- 2P w3 a2

WLE 7] Oetete ArE Clchange [ Amdilin
3 e

SILLI ADD.SS STRECT AJOPESS

031 0F QY3710

12 1 haraby cenify that the informaton supplied with this filing doas nct qualify for the exomption stated in Saction 119.07(3)(), Horida Statutes. | furlher cartify that the infarmaticn
indicated on Whis report or supplemental report s Wue and accutale and that my signature shall have the same legal efiect as il made under cath; thatb am an officer or direcior
ot the corperation or the receiver of Buste:: emgowered lo afecule this raport 28 aquited by Chapiler 807, Flerida Statutes; and that my name appears in Block 10 of Block 111f

changed, or on an attachment with an address, with all ether like empawered.
SIGNATURE: 3 \3{,\65‘ 063~ Yeb -2y
1 Jsla Cay re Phons 2

-
SIAMATURE AND TVFED OR PRINTED NAME OF SIGHING DFRCER O




