FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P010600101946 04-24-2006 90358 002 ***150.00
1. knoty Name
TOPLESS CHARTERS, INC.
’rincipal Place of Business Mailing Address 6 “ u ‘ JJIJIv
11380 PROSPERTIY FARMS RD, SUITE 204 11380 PROSPERTIY FARMS RD, SUITE 204
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
s ARV O
TG AplL W, elc Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (11/05)
Cay & Stale City & State 4. FEI Number Applied For
65-1158006 Mol Applicable
ap Couniry ap Country 5. Certificate of Status Desired 0 gg;ggq:\if:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

SABRIEL, SAM S
i 1380 PROSPERTIY FARMS RD, SUITE 204 Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL. 33410

City FL Zip Code

—3_._ he above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
- the obligabons of registered agent.

SIGNATURE
. Signature, typed o prnted name of registered agent and ste il applicable. {NOTE: Regislerea Agent signaiure required when reinstating) DATE
- " FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. Added to Fass
: TIUA OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TN 0 O Delete TITLE [ Change [ Acdition
U hAMT GABRIEL, BRIAN P NAME
} SIRECY ADDHESS | 11380 PROSPERTIY FARMS RD, SUITE 204 STREET ADDRESS
Ly ST-4P PALM BEACH GARDENS, FL 33410 CITY-S71-2IF
| af O pelete TITLE [ erange [ Addition
MAME NAME
SURFE] ADURESS STREET ADDRESS
» R Y CImy-5T-2IP
IR O Deiete TITLE [ Change  [J Addition
| LANE NAME
o FABLRISS STREET ADDRESS
Cst CITY-ST-2IP
u [ Detete TLE [ change  [J Aodition
| WML HAME
5 AEET ADDRESS STREET ADDRESS
Gy -S1-2IP CTY-ST-2P
il 1 pelete TITEE [ Crange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-29 CITY-ST-2IP
ILE O vetete TITLE [ Change  [J Acdttion
[ty NAME
1 ADGRESS STREET ADDAESS
ST CImY-ST-2IP

12. i neraby cernly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutés. | further certify that the information
ndicated on ihis report or supplemental report is true and accurate and thiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the gorparation or the receiver or iwgee empowered 1o execute this rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withdn Address, with all other#ke emppovwkred,
SIGNATURE: s 56l G20 5575

’ s
i U ﬂ"" OF SIGNINGOFFICER OR DIRECTOR Date Daytima Prone #




