S FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K85644 04-25-2008 90123 035 ***150.00

1. Entity Name
BOCA AIR CHARTERS, INC.

Principal Place of Business Mailing Address q “ n 8 1 B 9 u

3700 AIRPORT RD. 2255 GLADES RD STE 321A
BOCA RATON, FL 33431 US BOCARATON, FL 33431 US
R O S 1 IR RAR ORI
Suite, Apt. #, elc. Suile, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0133517 ot Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired O Eﬁgl?qgf:;“""m
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
BRESLOW, RICHARD H
2255 GLADES RD STE 321A Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
Gity FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, tyoed or oxnted name of regisiered agent and Gtle f appbeabie (NOTE: Registered Agent signature required whan rensialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0  Added1o Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TMLE CFO O pelete TILE [JChange [ Addilicn
NAME FAREN, MICHAEL NAME N
STREET ADDRESS | 2255 GLADES RD STE 321A SIREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33431 CITY-§1-2IP
TILE PD [ pelete TITLE [ Change [ Aadilion
NAME WANTSHOUSE, MARK NAME
STREET ADDRESS | 3700 AIRPORT ROAD STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33431 CITY-ST-2IP .
TITLE O Delete TLE Tl change [T Addition
NAME ’ NAME
STREET ADDRESS STREEF ADDRESS
ClTY-ST-2IP Ciry-87-21P
e O oelete TIME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P
TILE O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP ClIv-1-2IP

12, { hareby certify that the information
indicated on this report or suppl
of the corporaticn or the recei
changed, or on an attachm

SIGNATURE:

pplied with this filing does not qualify for the axamptions conlained in Chapler 119, Fiorida Statutes. | further certify thart the information
egltal report is true and accuraje-and that my signature shall have the same lagal effect as il mads under oath; that | am an officer or director
e this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
r fike empowered.

Mectie. FaREN ¢Fo  H-17-98  Sb/-9117-5798

MgNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




