2004 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT (AR) Jul 28, 2004 8:00 am
DOCUMENT # P02000095563 2% Secretary of State

1 Entity Name " 07-28-2004 90023 016 ***150.00
PALM BEACH CHARTERS, CORP.

Principal Place of Business g Mailing Address
501 BROWARD AVENUE 501 BROWARD AVENUE
GREENACRES FL 33463 GREENACRES FL 33463 ’ q 4 0 50 285
O W 5th =T 01 W 15h 51
Suite, Apt. #, etc. : Suite, Apt. #, elc. MOORE CR2E034 (4/04)
ity & State - City & Slate 4. FEI Number Applied For

/V/@/’éb 8@&@5 /ZC | /ﬂ/fﬂﬁf’&(%r /:-Z 03-0108300 Not Applicable

2ip Country Zip Country

L340

- : $8.75 Additional
33 9[0 9{ 5. Certificate of Status Cesired d Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent =~ ~— 7~

Name

o _281NBDEORWSE;\[?2\"EEUE o T o o Street Address (P.O. Box Number is Not Acceptable)

GREENACRE$1 FL 33463 9,0/ W /5;_'4 574 |
N WA Bescs  FL | B 00/

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 obligations of ¢

istgped agent. ‘
SIGNATURE, £ %/94‘) Q@Wﬂ/ﬂnj SHAR DN PO/VDE/(-’ T~ 2 ~OY

!/ Signature. typed or prmted name of registered agent and Lite o applicatle, (NOTE: R 3 Agent DATE

$.607.193(2)(b), F.S., aliows for the waiver af the $400.00
late fee. By checking this box, the corporation certifieg it
did not receive prior notice. Fee 1o file is $150.00. h’

9. Election Campaign Financing  $5,00 wmay Be
Trust Fund Contriution. []  Added to Fees

10. ! 7 OFF;CEF!S AND bIREbTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ! O pekete TILE v [Jchange [ Addition
NAME PONDER, SHARON NAME SARON PowDER

STREET ADDRESS | 501 BROWARD AVENUE STREETADDRESS | O € Y\/ 15 th s7

arv-§i-zp  |GREENACRES FL 33463 ' or-se RV evrau Beaclh | 33H 0

TMLE [ Delete TILE ' [JcChange [ Addilion
NAME : ’ NAME

STREET ADDRESS B STREC ADDRESS

CITY-ST-7IP . CiTY-ST-2IP

TIILE o7 v o T TFoelste B T - : B s o - ] Change [0 Addition-] -
NAME | NAME

STREET ADDRESS L , ) STREET ADDRESS

evstze [T T ' o7 T N ovestze T - )

TITLE . [ Detete T7LE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP ‘ CIry-57-2P

TITLE [ Delete TILE [JChange (] Addition
NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CHTY-S7- 2P

TITLE ‘1 O pelete TITLE [ change  [] Addition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 29 i CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ai er like empowerad.

SIGNATURE Lbacdes Sharos Tomcier 7/26/39/ 5é/ 43?2223J

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Dayuma Phone #



