2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P97000091122

1. Entity Nama
PARIS AIR CHARTERS, INC.

Principal Place of Business Mavling Address
3300 AIRPORT WEST DRIVE 3300 AIRPORT WEST DRIVE
SEHO BEACH FL 32960 VEHO BEACH FL 32980

. U

FILED
Apr 18, 2005 08:00 AM
Secretary of State

MRE AR

2. Frncipal Flace of Business 3. Maling Addoss
Sutte, Apt. #, etc. L Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Musnber ' | Apphed For
e - i 650792084 —]T\Jot Applicable
Zie Country ap T Country 5. Certificate of Status Desired [ fﬁeseg; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggg%gggg% iV?’E%TPS SI\:”E Strest Address (P O. Box Number is th Acceptable)
VERO BEACH FL 32960 EE—
City FL | & Code

8. The above ramed entity submit§ this statement for the purpose of changing its registerad office ot registered agent, of both, in the State of Florida, | am familiar with, and accept

the obligations of reglsterad agent.

SIGNATURE — fm

Sigrature, typod o pritked name o regrsterecd agent and tils 1t apphcable

_ (NOTE. Rogistarad Agant signaiure raguired whun remstating}

DATE

FILE NOW!! FEE IS §150.00
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Ackied to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

OFFICERS AND DIRECTORS

10, — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PSTD ) Dalete hiLk [J Change  [J Addition
NAME CHRISTODOULIDES, PARIS HAME VOONnS 1862

STREE? ADDAESS | 3300 AIRPORT WEST DRIVE STREET ADDRESS WA 18A05-00064-001 150,00
CiTY-51-1 VERQ BEACH FL 32860 . _ oy-§l-210 ) 7

1ILE 7 Delete i [ change ] Addition
NAME NanE

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P — ST 5L

g O ooigte i Ol change T Addition
NAME NAME

SYREET ADDRESS T STREETAGDAESS

CITY-ST-2IP ] _ CiFY 51 1P

TITE O Delele e ] change [ Addition
NANEE NAME

SYRELT ADDRESS 5TALET ADDRESS

CIFY-ST- 2P _I _ CLLY-SL- 2P _ .

THLE I Delete BiLE I change [ Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

oY-ST-0p - GITY-SI -2

e [ Dslets fine [ change [T Addition
NAME NAME

STRFET ADDRESS STRELT ADDRESS

CIFY §T-2F o L CiIY -SI-2F

12. | hareby certify that tha information supplied with this ﬁling
indicatad on this veport ar supplemental report is true an
of the carporation orgie~a gr or frustee empowered to execute this repent as required by Chapter 607, Florida Statutes:
changed, or on an a

g

SIGNATURE:

\----._.. P —

does not qualify for the exemption stated in Section 119,07(3X(1}, Florida Statutes. | further certify that the infermation
accurate and that my signawre shall have the same legal effect as if made under oath, that | am an officer ¢r director

address, with all othet like empowered.

o that my name appears in Block 10 or Black 11 if

YMoS  trp970-2008

-y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER UR DIRECTOR

Daytrre Prone 3

I _




