i FILED

*~ 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
4 ANNUAL REPORT | ecretary of State

"‘DOCUMENT # P00000063170 04-12-2004 90646 030 ***150.00

1. Entity Name

DUAL PORPOISE CHARTERS, INC.

1
LI

ErincipalPlace'ofBﬁsiness;' . ‘Mailingﬁ‘\ddress
7229 2ND ROAD ST T T T T 229 2ND'ROAD o oo T oo T

KEY LARGO, FL 33037, -~ » KEY LARGO, FL 33037

T

02112004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1019943 Not Applicable

$8.75 Addttional

&. Certificate of Status Desired O Fae Requirad

6. Name and Address of Current Registered Agent
BONA
HOROWITZ, EBNR M
208 TIDE AVENUE
TAVERNIER, FL 33070

'

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accepl

lheobligation%. . Eh[\}'\ N\ \{o'(zj)\r\j \’Y’Lz D_!f S‘I/OLP

SIGNATURE !
DATE

Signature, typed of printad name of regsstered agert and tille f applcable. {NOTE: Aegisterad Agent signature required when renstanng)

. FILE NOWIM FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
* After May 1, 2004 Fee will be $550.00 | . Trust Fund Contribution. C  AddedtoFees

2

10, -r o . _ OFFICERS AND DIRECTORS |
CTILE T PSD o e . '

NAME SCHALK, STEVE

STREET ADDRESS | 229 2ND ROAD

CITY-ST-2P KEY LARGO, FL 33037

TITLE vTD

NAME HEMPEL, GABRIELE

STREET ADDRESS | 229 2ND ROAD

CITy-§7-21p KEY LARGO, FL 33037

TLE
NAME

STREET ADDRESS
CITY-ST-2¢

TILE

NAME

STREET ADDRESS
CITY. 5T-2ZP

TLE

NAME

STREET ADDRESS
CIy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes. and thal my name appeass in Block 10 or Block 11 if
changed, or on an attachrmeniui ddreg #pall other like empowered.

SIGNATUREM SN Sl f W/zﬂ‘,m/ 208 274047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER CR DIRECTOR Daytirme Phone #

i



