2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P01000101946

1. Entity Name

TOPLESS CHARTERS, INC.

04-01-2005 90024 026 ***150.00

Principal Place of Business Mailing Address

11380 PROSPERTIY FARMS RD, SUITE 204
PALM BEACH GARDENS, FL 33410

11380 PROSPERTIY FARMS RD, SUITE 204
PALM BEACH GARDENS, FL 33410

20025375

2. Principal Place of Business 3. Mailing Address

UGS AR

Suite, Apt. #, elc. Suita, Apt. #, etc.

(3112005 Chg-P CR2E034 (10/03)
Cily & Stale Cily & State 4. FEI Number Applied For
65-1158006 Mot Applicable
Zip Country Zip Country ) ) ) $8.75 additiona!
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent -}
Name '

GABRIEL, SAM J
11380 PROSPERTIY FARMS RD, SUITE 204
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Acceplabla)

City

FL I Zip Code

8. Tha abeove named entity submits this statement for the purpose of changing its registered office or registered agent. or both. 1

the ohligations of registered agent.

SIGNATURE

n the State of Floricda. | am famitiar with, and accept

Signatuie, typed o prmec name of regisiered agen: and tidke o applicanie

{NCTE Registerad Apent sgnatiire fequied when ranstating) DATE

FILE NOWIIl FEE VS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O oatete e [Octunge ] Addiion
HAME GABRIEL, BRIAN P . NAME .

STREETADDRESS | 31380 PROSPERTIY FARMS RD, SUITE 204 SIREET ADDRESS.

CITY-§i-3P PALM BEACH GARDENS, FL 33410 . CITY -51-2P

e : 3 Delete me Ochenge [ Addition
HANL NaM

STREET ADDRESS SIREET ADDRESS

oIY-§7. 0P CiTY-$1-2P

L : T Dalete TMLE O Change  [[] Adcition
NAME ' NANE

SHREET ALORLSS STRECT ADDRESS

cn-§1-gp -8l 4P

TLE [ Delete TILE [2} Change [ Agdition
NME NAME

STREET ADDRESS SIRELT ADORESS

CITY-51. 2P CiY-S1-2P

IME ’ O pelste Tine (Jchange 3 Aduition
NAME AR

STREET ADDRESS STREES ADDAESS

CITY-§1-7P ory-s1.2p

TME ' {J petete 1Me O change [ Addition
&N WARE

STREET ADORESS STREE] ADDRESS

CHFY-§i-ap Cmy-SI-2P

12. | heraby certify lhat the: informalion supulied with

of the corporation or the receiver o trusiee empowered to execute this r
changed, or on an attachment wi address, with all otier i

SIGNATURE: £

1 is filing does not quatify for the exemption statad in Saction 119.07 (3%
indicated on this repont o supplemental repart is true and accurate and that my gignatura shall have the same legal effect as
required by Chaptar 807, Flarida Statutes; an

iV, Florida Statutes | further certity that the information
it made under oath; that | am an officer or director
d that my name appears in Block 10 or Black 11 ’

BBV

&dnz;nm’s AND TYPED OR PRINTED WAME OF smuq&é OFFICER OR DIRECTOR

7 e

Daytiraz Prone §




