- -

2005 FOR PROFIT éORI’ORATION ' FILED
_ANNUAL REPORT . Jul 11, 2005 08:00 AM
DOCUMENT # M33059 iR Secretary of State

1. Entity Name — -
SANDSKIPPER CHARTERS, INC.

Principal Place of Business — ’ -Rﬂfa'rfr'ng Address .

4000 CRANDON BLVD 13578 DEERING BAY DRIVE
SUP C-10 CORAL GABLES, FL 33158
KEY BISCAYNE, L. 33128

T T e T R e R R TR

LT

07062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AEPAFG

59-2595143 Not Applicable
5. Certficate of Status Desired ~ []  $8+75 Additianal

Fee Hequired

TR T R TE

&. Neme and Address of Current Rogistored Agent

%&%ﬁéﬁ?ﬁe BAY DRIVE E Doﬁ N_OT WRlTE
CORAL GABLES, FL 33158 _ IN THIS SPACE

8. The above named entity sibmits this statement Tor the purpode of changing its registered office or registered agent, or both, in the State of Florida, | am famillar wilh, and acoept
the ohiligations of registered agent.

SIGNATURE =

Signsture, fyped anv;\!ed name of regisierad agent ang fnﬁ  applicabie {NQTE Registerad Agent signaturg raquirsd when reinsiating) DaTe
FiLE NOW!! FEE IS $150.00 9. Eleclion Gampaign Financing $5.00 mayBe | 10 accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, 03 AddedtoFees corporatlon did not receive the prior notice.
10 7 OFFICERS AND DIEECTOR& | { R
TME P - ’ e R — —_
A DIETERLE, QUINTON )
SIREET AQURESS | 17203 SW 79 PLAGE UONOOT P 1878
OTY-SRZP | MIAMI, FL 33157 ' _ I/ 11/05-80005-052 150,00
me VP T o D
HAME KAPLAN, JACK L
STREET ADDRESS | 13678 DEERING BAY DRIVE

CIRY-S§T-2P CORAL GABLES, FL 33158

TI:E T

NAME KAPLAN, SHIRLEY

STREETADDRESS | 13878 DEERING BAY DRIVE

crrv-s:-zlp CORAL GABLES, FL 33158 DO NOT WRITE

. IN THIS SPACE
STREET ADDRESS | 13678 DEERING BAY DRIVE
GITY-5T- 219 CORAL GABLES, FL 33158

TLE

MNAME

STREET ADURESS
CITY.8T-ZIP

g

NAME

STREET ADDRESS

CitY-$T- 2P

12. | horeby oertify that the Information supplied with Tis filng does nat qualify Tor the exemplion stated in Section 1 19.07%3)(?). Florida Statutes. | further cerfify that the information
indicated on this repert or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director

of the corporation ar the recelver or trustes empowered 1o execute this repart 2s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with ail ather like empowerad.

SIGNATURE; / ack [ 7- 7m: 2" 305 87044

i SIGRATURE AND TYSED W PRINTED NAME DF SIGNING OFFICER OR DIRECTDR Dayfime Phone &




