2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000057638 i

1. Entity Name

DOUBLE D CHARTERS, INC.

Secretary of State

B " Mailing Address
16486 MARIPOSA CIRCLE NORTH
PEMBROKE PINES, FL 33331

Principal Place of Businasg;

16486 MARIPOSA CIRCLE NORTH
PEMBROKE PINES, FL 33331
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8. Name and Address of Current Reglsterod Agent

PANOS, DEAN
18486 MARIPOSA CIRGLE NORTH
PEMBROKE PINES, FL 33331

DO NOT WRITE
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8. Tho abova named entify submits [his stalement for the purposs of changing Tts registered 1 office or registered agent, or bath, 7 e Staté of Florida. | am familiar with, and accept
the abligations of registerad agent. }
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Sigrature, typod o pnmed nama of registeras agent and e H applicanie (ROTE Registered Agent dgnature raquired when reinstating)

2. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOWIH! FEE 13 $150.00 T1 Added 1o Fans

After May 1, 2005 Fae will be $550.00

10, — OrrIceRS AND O[E TORS
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PANOS, DEAN

STREET AGDRESS { 16488 MARIPOSA CIRCLE NORTH
CITY-81-2P PEMBROKE PINES, FL 33331
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Mar 11, 2005 08:00 AM
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