2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

STAR YACHT CHARTERS, INC.

DOCUMENT # P03000116119

Principal Piace of Business

63 GREENS ROAD
HgLLYWOOD FL 33021
u

Mailing Address

63 GREENS ROAD
HOLLYWCOD FL. 33021
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90064 015 ***150.00

I

1

(il

Il

514

RV AU U0V S R o)

SCHLANGER, BRET
33 E. CAMINO REAL

BOCA RATON FL 33432

Suile, ApL. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
Mot Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- . . - —————n

Street Address (P.O. Box Nurnber is Not Acceplable)

City

Zip Code

FL

o

- SIGNATURE

8. The above named enlity 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 registered agent.

Signature. typed of primled name of registerad agent and title f appicable

{NOTE: Registered Agent signature reguired when reinstatng}

DATE

¥

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS A

ND DIRECTCRS

SIGNATURE:

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the recgi
changed, or cn an attach

1

Bret Sof

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P 7 Detete TITLE ) S change [ Addition
NAME SCHLANGER, BRET NAME

STREET ADDRESS 133 E. CAMINQ REAL; S #514 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CiTv-S1-2IP

TTILE [ pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-ZP

TILE — - . 2 oelete - STE L fee - - [0 Crange.. - [Z] Addition
RAME [ P — R R - . WS —- e 2

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZP

TE O etete e Ol Change [ Addition
NAME NAME

STREET ADCRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2IP

IMLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-7IP

TNE > O Delete TITLE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) CITY-ST-2P

does nat gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statuies. | further cerlify that the information
rand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
20 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

q/ozgq S6l-305-\{987

Daytime Phone #




