-

FILED

A 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000023919

1. Entity Name 04-11-2005 90171 041 ***150.00

FIN-ADDICT CHARTERS INC.

Pfincipal Place of Business _ Mailing Address

26 HARBOR DRIVE 26 HARBOR DRIVE _ :

LAKE WORTH, FL 33460 ’ LAKE WORTH, FL 33460 " ]

T S U TR TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162005 Chg-P CROE034 (10/03)
City & State City & State 4. FEI Number Appiied For

. 65-1084682 Not Applicable
Ze Country ap - Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent .
' Name

LINARES, EDWARD

76 HARBOR DRIVE . Street Address (P.C. Box Number is Not Acceptable}
LAKE WORTH, FL 33460 -

' City . FL I Zip Code

8. The above named entity submits:,i_his stagment for the purpose of changing its registered office or registered agent, or both, in the State of. Florida. | am familiar with,-and accept. -

‘the obligations of re Lsterew
SIGRATURE ; ol /7% 4/6/0 5

; Signatre, yped orfrimed rame of registered agent and tie if applicable. (NOTE. Reqgisterett Agen: signatre required when reinsating} . 7 DATE
T ‘FILE NOWII~FEE IS $150.00° 9. .Election Campaiu.gn anancing : $5.00 may 8o e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O ) Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 3 Delete TMLE : "] Change ] Addition
NAME LINARES, EDWARD M . NAME
STREET ADDRESS § 26 HARBOR DRIVE STREET ADDRESS
CITY-5T-2IF {AKE WORTH, FL 33460 CITY-ST-ZIP . ' )
TITLE ‘ . 1 petete TTLE - ] Change  _] Addition
NAME HAME ©
STREET ADDRESS STREET ADDRESS
CATY-ST-7IF CITY-ST-2IP
TILE 1 Deiete TITLE ’ TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY_-ST-IIP - CITY-ST-ZIP
THLE 1 Delete TITLE I Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Dalete TiNLE ] "] Change  _] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST- 1P
mE - 1 Delete TME TlChange ] Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
cY-sT-TP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corparation or the receiver or trusiee ampowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%

SIGNATURE: c o oy —

SIGNATURE AN:ﬂ'VPED 'OR PRINTER NAME OF SIGNING OFFICER OR DIRECTCR

changed, or on an attachment with an address ther like empowered.
_ J/é% 5~ [52)251-353
7 / i L4




