2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P98000021967

1. Entity Name

FINATIC CHARTERS, INC..

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90066 033 ***150.00

Principal Place of Business

3220 N.E. 165 STREET
NORTH MIAME BEACH FL 33160

Mailing Address

3220 NLE. 165 STREET
NCRTH MIAMI BEACH FL 33160

2. Principal Place of Business 3.

Mailing Address ‘

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
52-2091437 Not Applicable
2B © |- Counfry: - e Zp “im Country $8.75-Additional -

5 Cerhflcate of Status Deslred I:I Fee Required

6. Name and Address of Curfent Registered Agent

_7. Name-and-Addreccotblaw Bagictared, Agent..

~ LEWIS,"HAROLD L
ONE BISCAYNE TOWER
SUITE 366@TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131

“SEE E O RKE(-T'ION s __-

2t

Street Address (P

Box Number is Not Acceptable)

city

Zip Code

FL

SIGNATURE

. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed of printed narme of ragistarad agent and utls f applicable,

{NCTE. Registerad Agenl signature required when ienstating)

CATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution, [J  Added to Fees

10. OFFICEF?S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE P . O Delete TILE [ Change [T Addition
NAME SCHUGAR, B. BARRY NAME

STREET ADBRESS 3220 N.E. 165 STREET STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-ST- 2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP s - . - || crvestaze - .
TWILE 3 Gelets TILE ' [ Change  [7] Acdition
NAME NAME

STREET ADDRESS N smeETaDDREss | — e e
ar-3-IP o T TR avestae - o . )

TITLE O Delate TITLE [ change [ Additian
NAME NAME .

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IF

TITLE O Delate ~TITLE Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21p GITY-ST-2IP

TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ConY-57-2IP CITY-ST-2P

SIGNAIU_R\E: &

e a D

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental repcm is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowerad to execute this reper as required by Chapter 607, Florida Statutes and that my name appears in Block 1C or Block 11 if
changed, or on an attachme with an address \Mlh All other like empowered,

- 5 ﬁ//’f/ 5 x

529 ip-
;7445

SIGNATURE AND TYPED OR PRINTED NAM& OF §IGN1NG OFFICER OR DIRECTOR

)Zale

Daytrne Phone #



