2005 FOR PROFIT CORPORATION
-  ANNUAL REPORT

DOCUMENT # P02000036845

1. Entity Name
OPTIONS CHARTERS, INC.

A

Sep 12, 2005 08:00 AM
Secretary of State

Pringipal Place of Business Mailing Address

2037 DELANCEY PLACE 2037 DELANCEY PLACE
PHILADELPHIA, PA 19103 - PHILADELPHIA, PA 19103

DO NOT WRITE IN THIS SPACE

RS T N e

== AT

06142005 No Chg-P CR2ED34 (10/03)

4. FEI Number Appled For

47-0870153 Mot Applicable

0 $8.75 additional

5. Cerlificate cr. Statu§ Desired Fes Regquired

6. Name and Address of Current Registered Agent

MELCHIORRE, PAUL B
3200 OCEAN DRIVE, BLDG 2, STE 2208
FORT LAUDERDALE, FL 33308

e

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE i o

Signature. typed of printad nama of ragislared agent and tif%e il applicabla.

P —

{NOTE. Rsgstared Agent signature requirad wher: reinstating) PATE

FILE NOWM FEE 1S $550.00 9. Elecrion Campalgn Financing
Due by September 7, 2005 Trust Fund Contribution.

O .. Added to Feas

$5.00 May Be

16, - OFFICERS AND DIRECTORS 1

.

TiTLE D

NAME MELCHICRRE, PAUL L
STREET ADDRESS | 2229 SO, JUNIPER STREET
CiTY-51-2IP PHILADELPHIA, PA 19148

THLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

HAME

STREET ADDRESS
CiTY-s1-2P

TITLE

HAME

STREET ADDRESS
CIry-s1-2P

TITLE

NANE

STREET ADDRESS
CITY-51-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-ZiF L

OO0 e8]
I )

91 2/05-80002-002 550. 00

DO NOT WRITE
IN THIS SPACE

T

12. | hereby certify that the information supplied with this filing.does nat qualify for the exemption stated in- éec.tion 119.67&3)0]. F|.Dfid'd Stétutes. Ivfurlher certif tl"la'I the infbrrﬁ tion
indicated on this report or supplemental report is triye and dccurate and that my signature shall have the same legal effect as if macde under oath: that | argan afficer of diﬁacmr

af the carparation or the receiver e Bee empowkd
changed., or on an attachi with'g 5

er ike empowered.

-~

tflo Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ; - -
\___#ONATURE Aud TPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Data . Dayuma Phong #

Sl jme




