2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31,2006 08:00 AM

DOCUMENT # P01000104959 Secretary of State

1. Emtity Name
E CHARTERS S/F, INC.

Principal Place of Business Malling Address

1060 LAKE SHORE DRIVE 1060 LAKE SHORE DRIVE
204 204

LAKE PARK, FL 33403 LAKE PARK, FL 33403

R R R

01262006 No Chg-P CRZEG34 (11703)

DO NOT WRITE IN THIS SPACE W R e [ Propioaror

65-0532752 _ |7 INetapplicatte
5. Gentficale ofStats Desired ”D ?&gﬁﬁm

§. Name and Address of Current Reglstercd Agent

STEWART, JAMES M ! DO NOT WRITE
SINGER ISLAND, FL 33404 iN THIS SPACE

8. The above named andity submits this staterment for the pUrpose of changing Its registered afiice af fegistered agent, of both, tn tha State of Forida. | am famiflar with, and accepl
tha uhligations of regisiered agem.

SIGNATURE
Tignature, iyped o pinted netoe of mgisems agens and Tl X spotcatie HOTE Meghared Agent sigraire tequined when reinstating) oaTeE
FILE NOWII FEE IS $150.00 9. Eiection Campeign Finanting $5.00 may e s
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cortrbution. 0O AddedioFees . Unr;iﬂﬁ&]zu._!_bf{
02/10/.068-830025-021 150,00

10. OFEICERS AND DIRECTORS |
WIE O
HAME SMALL ERNIED

STREET ADDRESS | 1060 LAKE SHORE DRIVE #204
CIrY-ST- 2 LAKE PARK, FL 33403 -

STREET ADDGESS
Lity-51-2¢

TITLE

v DO NOT WRITE

e IN THIS SPACE

STRECT AOCRESS
Cy-5T-20

NAME
STRELT ADDRESS
Gy~ S§T-29

e

- NAME

SIRLET ADIFESS
&Tr-5T-ar

for the exemplians containad in Chapter 119, Florida Ratutes. 1 further certify that the information
that my signature shall have the same legal effect as ¥ made under cally, That 1 am an oficer o director

report as required by Cheptet 507, Florida Statutes; and thal my name appears in Block 10 of Block 11
changed, of on an aftachmont with ad address, wilh

SIGNATURE: & LENE D .Smalh '/ tefog

sww‘\tmﬁmmmmmﬁw CFFICER OA DMECTOR Date

12. { hereby certiy that the informatian supplied with this filing does
indicated o this repart ar supplemantal report is true
of the corporation of the receiver of irygiee empowered 1o




