2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J51312 - e Feb 02, 2004 08:00 AM

1. Entity Name Secretary of State
MISS GAIlL CHARTERS, INC.

Principal Place of Business . Mailing Address
915 CORDCOVA AR 1126 S FEDERAL HWY
FT. LAUDERDALE FL 33316 SIHTE 7S
us FT. LAUDERDALE FL 33316
2. Pnncipai Place of Business 3. Maikng Address j%é
i 4
Suite. Apt. #, eic. Suite. Apt. #, ete. MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Annhed For
£5-0000464 Not Applicabla
Zip Country Zp Country 5. Certiicate of Status Desired ﬁ' ?g';fqﬁffghnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘ 1%"&%&63{:};"?5“ GuY Strest Address (P.0O. Bax Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City FL i Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in e State of Flonda. | am familiar wah, and accept
the obligatons of registered agent.

SIGNATURE _
Sigadature yped ot prated name of fegistered agent and thie f appioabie. NOTE Rogestered Agent SIGraiue requirad whan ransizingl DATE
FILE NOWY! FEE IS $150.00 ‘ o
9. Eiecion Campalgn Financin
After May 1, 2004 Feo wil be $550.00 Trust Fond Cortabuton. ek
Make Check Payable to Florida Department of Stale )
10. QOFFHCERS AND DIREGTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s} O patere FHLE [ change £ Addition
NAME MOLINET, WILLIAM GUY MAME L [igj[i;jg"f[: 401
STREET ADBRESS } 915 CORDOVA RD STREET ADDRLSS e 2/ -B0rS-120 188,75
Gy -ST-2I0 FT. LAUDERDALE FL 33318 Cine-57-29
TITLE £ oegete FALL [JChange L] Addition
HAAE HAME
STRECT ADBRESS STREET ADDAESS
oY -ST- 2P | SITY-83- 2P
TR O oeiete 1L [3 Change L Addition
HAME NrL
STRECT ADBRESS STREET ACDRESS
CIFY-ST- 218 £4TY-SE- 2P
TITE T3 pelete e {3Change [ Addition
NAME HANE ‘
STREEY ABDRESS STREET ADDRESS
CITY-5T-2P £IF(-5T-TF
i1 1 Datete I [IcChange [ Addition
NAME NANE
STREET ABDAESS STREET ADBRESS
oY-S1-TP CiTY-ST- P
TTLE 1 Detate TIE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ifY-51. 2P CITY-ST-11P

12. | hereby certify that the information supplied with this filing does not gualify Ipr the exemption stated in Seclion 118 073X}, Florica Siaides. | furthes cerlify that the informatian
indicated an ths report of supplemental report 1§ rue an a urate and thaf my signature shat have the sarce legal effect as if rade under oath, that | am an officer or direcior
of the corporabion of the receiver or trustee emppwered loddacute 4 is refort as reguired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an aitachment with an addresy/with al gl nofered.
%/ /ﬁﬂ é»\/ W Méf / -2¢& o4 65’(” 7038

SIGNATURE:
WGNING OFFICER GR HRECTGR Daytme Phone »




