| FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
cocueNTs PO00000SSZB0 | g ecrelan ofSute

1. Entity Name

D&M OFFSHORE CHARTERS, INC.

Principal Place of Business Mailing Address
11383 N 63R0 LANE 11383 N 63RD LANE 11””3117
WEST PALM BEACH FL 33412 WEST PALM BEACH FL na2 N
2. Principal Place of Business 3. Mailing Address H"I["‘ IH |||H "’” ||”| II'" |||I| ||i|| ‘l‘ll m" “III .l.” IIH lll‘
sulte, Apt. #, et Suite, Apt. #, ete. [ CHECK HERE ' MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1051254 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent e . - 7. Mame and Address of New Registered Agent
: Name -
TRM' DIANA Street Address (P.O. Box Number is Not Acceplable)
11383 N 83RD LANE
WEST PALM BEACH FL 33412
X City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Attor My 1,005 Fo wil bo $580.0 6. Eeton Camgoign Francing _ $5.00 way 8o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J 1 Delete NLE {Jchange [ Addition
NAME TRIANA, DIANA NAME
sTreer AooRess | 11383 N 63RD LANE STREET ADDRESS
orv-si-ze {WEST PALM BEACH FL 33412 CITY-31-2F
WTLE D 7] selete TILE {1 Change [ Addition
NAME TRIANA, MICHAEL NAME
STREET ADDRESS | 11383 N 63RD LANE STREET ADDRESS
orv-st-z2P - |WEST PALM BEACH FL 33412 CITY-ST-2IP
TITE T o T T oeke =  Ymxe 7 - §Te Totce == [Clghange ] Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP , CITY-ST-2IP
TLE [ pelete TITLE [OJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2ZIP
TITLE 3 pajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delete TITLE ] change  [CJ Addition
HAME NAME '
STREET ADDRESS . ’ STREET ADDRESS
CIfY-ST-2IP GITY-5T-ZIP

12. i hereby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or frustee empowered ¢ execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other llke empowered.

SIGNATURE: 4O SASNATBE BESUIR R e Ylia Jox  <2i-190 ~eadé

SIGMNATURE ARD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

AY  2B48E0

CR2E034 (10/02)



