FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000124345 02-06-2006 90075 024 ***150.00

1. Entity Name

SANTA MONICA SALES & CHARTER, INC.

Principal Place of Business Matling Address
€/0 JOHN W. COONEY P 0 BOX 403337
-2801-COEHNSAVENSE MIAMI BEACH, FL 33140
MIAMHBEACH FLI3T30
s v AR KA
(p0S Lincdea) RD .
Suite, Apt. #, etc. Suite, Apt. #, alc.
] 01122006 Chg-P LCR2E034 (11/05)
Gt KFloor— : -
City & State City & State 4. FEI Number Applied For
Wit Ana L BLACIN L 81-0583776 Not Applicabla
Z'pg 313 07 Country USH Zip Country 5. Cerlificate of Status Desired [ Eg-g;ﬁf:;"""a'
6. Ndme and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name

LAZAR, BRUCE E —= —
f‘goa-cebans‘-mﬂwe- é‘ﬁﬁfﬁrm Z/ kel Wmmﬂ D
S~ Floor |
/ _ UL i Avd ] BLACL_FL | PL2(F

8. The above named enti

T thefburpose of changing its registerad oflice or registerad agent, or hoth, in tha State of Florida. | am farmiliar with, and accefﬁ
the obligations of regis

SIGNATURE e, rybu or prnted name of regisiered agent and tie if upk-uu. (NOTE: Regisiered Agent signalure required when renstatng} DATE
FILE NOWIII FEE IS $150.00 econ CampagnFinencing . _ - $5.00 May B

After May 1, 2006 Fee wiill be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE O change [ Agdition
NAME MOCHE, GUILLERMO P HAME . 7( /
STREET ADORESS | 2OETCOTEINSAVE. STREET ADDRESS &0-5_ é’{ A C0 LM R D 3 F / 20/
ciy-sT-ZP | ALAMLBEACH I II™O0 cITY-51-21P M AN ﬂ—(ﬂ &Vl /ﬁ(_‘ g 2/ 8 C)’
TITLE VPS O Delete TITLE O Change 4 1 Agdition
NAME COONEY, KENNETH J NAME * 7‘ L
STREET ADDRESS m STREET ADORESS éo.( LI n- w ‘—A/ R D S_ F/ oore—
CT-ST-TP | MAMBERCH T3S ta0r ovste  YMrAAg} HLACaa KL 33(% ?
TITLE STP CJ Delete TITLE [ change ~ [J Addilion
NAME COONEY, JOHN W NAME
STREET ADDFESS | 203 COLEHNSATE" sweeronness | (D05~ LI A/ CO (v RD St Floon
CTY-STIP | MLAMHBERCHETPE—33440 orv-ste | g ) AAAL [AARCHA L 3237329
e VvPS O Delete TILE _(‘D Change (13 Asdition
HAME LAZAR, BRUCE NAME LJ L ﬂ D H|
STREET ADDRESS | AGM=GOEEHNGAVE. STREET ADDRESS b 0 'r ne D U F / aﬂ/L_'
omY-sT-IP | MHMTBEACH, FE-83140 oY-sT-2P JAnas BLACA =4 23 /30/
TIILE O vekete TNLE O Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P oITY-ST-7IP
TITLE O Delete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-ST-2IP

12. i heraby certify that the infarmalion supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statules. § lurther Gertify that the information
indicated on this report or supplemenial report is true accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerf to uta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111

osre: Lo\ |H LY 7 fettnt-Goguty (Jefe 355

a
ﬁ SIGNATUREWIND TYPED OR PRVTED MAME OF Sii)ﬁ hG OFFICER OR DIRECTOR Date /

SIGNATURE:

D‘y\m Phone # (g l

- (315



