2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # P$7000057584

1. Entity Name

EXECJET CHARTER, INC.

Secretary of State

Principal Place of Business j T _Mai?ﬁhﬁ Address
2665 NW 56TH ST R 6363 NW 6TH WAY
HANGER #18 STE 400

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

RV AR AR T

01032005 No Chg-FP GR2E034 (10/03}
4. FE! Number Applied For -
65-0799884 _ Not Applicable
" s [ $8.75 addtionat
5. Certificate of Stalus Desired ﬁj Foe fioquired
rrm— - e i

6. Name and Address of Current Registered Agent

MACINNESS, DENNIS M

G/O MORSE DPERATIONS, INC.
6363 NW 6TH WAY, SUITE 400
FT LAUDERDALE, FL 33309

DO NOT WRITE

8. The above named sntity subinils this statement for the Surpose of changing s registered office o registered ageni, or both, in the State of Florida. ) am familiar with, and accept

tha chligations of registered agent,

SIGNATURE

Signinture, yped or pimed name of regisiered agent and thie If appitcable

{(MOTE Registerad Agent signature raquired when rainstating) : DATE

FILE NOW!lI FEE IS $150.00

After Nay 1, 2005 Fee will be $550.00 Teust Fund Contribution

9. Elgction Campaign Financing

T

$5.00 May Be
Added to Fees

10. T OFFICERG AND DIRECTORS [T e RPN s
e PD —— e g -y - i fEsmee = " == I : LR
HAME MORSE, EDWARD J JR
STREETADDRESS | 8363 NW 6TH WAY, SUITE 400
GiTY-57-2P FT LAUDERDALE, FLL 33309
————— — - S |
TIME 3T - z 2
NAME MACINNES, DENN!IS M
STREETADDRESS | 6363 NW 6TH WAY, SUITE 400
Cry-ST-2P FT LAUDERDALE, FL 33309
— VD = - T e = == - R e S I S e
HAME BEAVER, RICHARD L
STREET ADDRESS | 6363 NW 6TH WAY, SUITE 400
CiTY-ST-2ip FT LAUDERDALE, FL 33309 Do NOT WRITE
TITE ule - : ' -F c
NAME MORSE, EDWARD J ' Somes e IN TH[S SPACE
STREET ADDRESS | 6363 NW 6TH WAY, SUITE 400 )
GiTY-§T-Z1P FTLAUDERDALE, FL 33300
THE v = " i I T T T
NAME BEAVER, ELIZABETH A
STREET ADORESS | 6383 NW 6TH WAY, SUITE 400
CITY-ST-2P FORT LAUDERDALE, FL 33309
o —— e B R P A AU P s —— s LTI e T ———————
NAME
STREET ADDRESS
CITY-ST-2P

12. { hereby certifg that the information suippﬁgd;wfth?h‘:s;‘?ﬁ'ng dass not qualify for the axemption stated In Section 119.07[2), Florida Statutes. | further certify that the information
i aocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
d to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 i

indicated on this report or s rmental repaort is trug an
of tha corperation or tha re
changed, or on an attachr Il other like empowered.

SIGNATURE:

Dennis M. MacInnes January 24, 2005 954-351-0055

E OF SIGNING OFFICER OR GIRECTOR

* *  Dsta Dayidme Prone #




