2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # P02000091628
frivdbud Secretary of State
SOUTH POLE CHARTERS. INC. 03-29-2004 90041 047 ***150.00
Principal Piace of Businass Mailing Address
828 EASTON ST. DOWN 828 EASTON ST. DOWN Aasvmasul
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, efg. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
76-0710894 Net Applicable
Zip Country £ip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reaistered Agent
Name
rQ(ZEé-I:fEJ\;h:IEBAE\?gL Sireet Address (P.Q. Box Number is Not Acceptatie) }
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

* SIGNATURE
Signanre. typed or printed name of registared agont and title f apphcadla. [NOTE. Registerad Agent signature required when reinsiating) DATE
FILE NOW"' FEE 18 $150 00 i ) ) )
. 9. Election G Fi
£ 75" Afier May 1, 2004. Fee will be $550.00 Tt rond Comaton e g 3900 tay e
Make Check Payabte to Florlda Departmem of State '
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 2 oelete TIMLE I Ghange [ Addition
NAME PAZARA, MITCH NAME
STREET ADDRESS | 1224 FLAGLER AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-5T1-21f
TILE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2F CITY-$7-2IP
TE - 1 Delete THTLE - T [ Change  [J Adeition
HAME NAME
STRELI ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Aadition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2iP
THLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the re to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach | other like empowered.

SIGNATURE:

rirusiee empower
th af gfiress, witl

$-21-04 Zog-269Y-343F0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




