2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) May 23, 2006 8:00 am

DOCUMENT # P05000149199
it Secretary of State
05-23-2006 90013 018 ***150.00
BENT ROD CHARTERS A. INC.
Principal Place of Business Mailing Address
2215 AMITY CT 2215 AMITY CT
o T “IIN"‘ m Ilm I““ Il”} Ilm "m ul” |‘| |H‘|‘”I”I m(m u I"l
2. Princuipal Place of Business 3. Mailing Address l .
Suite. Apt. #, elc. Suite, Apt. i, etc. 15t MOORE CR2E034 (10/05)
Ciy & State Cny & Staie 4. FEI Numper A applied For
Mot Applicable
Zip Countey 4 Couniry 5. Certificate of Staius Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

§£\1L5LR/3IC?F‘¢S€:S1: ANGELO 7 Street Address (P.G. Box KJ‘umbel is Nol Acceptable)

NEW PORT RICHEY FL 34655

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing iis registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature Typed o proten nare of regstercd agent and hlle o apphcable (NOTE Ragistered Agent signature required whern ieinslatng) DATE

.. .FILE:NOW!! FEE IS $150,00.;

%, "After May 1,2006 Fee Will B $550.00- 1 e o o oo 5500 ey e
. Make phepk,P'ayah!e‘tg Flonqa Dgpgpn;eqi-oj@tat‘e y
10. . QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
{11k P 3 Detete TILE [ Change [ Addilion
NAME KALLIVRQUSIS, ANGELO NAME
STREET ADDRESS | 2215 AMITY CT STRFET ADDRESS
CITy-S1-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP
TILE O Deiete TITLE [ Change  [2) Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-81-2I CITY-ST-ZIP
TiLE 3 Detete HTLE ] Change  [] Aduition
HAME NAME
STREET ADDRESS STREE! ADDRESS
CITt-$1-21P Cy-ST-2
THLE T petete TITLE T Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-S1-2IP
T [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-Sl 2P . CITY-s1. 7P
it 3 Detete TILE [CJChange  [] Adddtien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supphed with this tiling does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on &n attachment with an addregs, with ail other like empowered.
{ e
SIGNATURE: W ZM 75(4 [ R7-97-5U S
7

ssy‘runs AND TYRED OR PAINTED NAME OF 5iGNING OFFICER OR DIRECTOR /15.-nu Daytme Phong 4
7

L4




