2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 31, 2005 08:00 AM

DOCUMENT # P98000097238
- Secretary of State

1. Entity Name [

CHARTER MARINE SERVICES, INC.

Principal Place of Businass Mailing Address

625 CAPRI BOULEVARD o 625 CAPRI BOULEVARD
TREASURE ISLAND FL 33708 TREASURE ISLAND FL 33708
Suite, Apt #, etc. - . Sulite, ADI:#.-ETC. T 1st MOORE CR2E034 (10!04)
City & State - City & Stale — 4. FE! Numbet |Applied For
. . - 59-3543046 [Not Applicable
Zio Country Zio Country 5. Certficate of Staws Desired ~ []  $8+75 Additional

Fee Required

6. Nams and Addre_sn of Current Hegﬂered_Agent ' 7. Name and Address of New Ragistered Agent

Name

?%EELL@%\I{EIZVENUE Streat Address (P.C, Box Nul-ﬂbe-r is Not Accaptable)

CORAL GABLES Fl. 33134 NP

City . ] FL Zip Code

8. The ab&ve named entity submi‘ls”‘.ihis statement for the purposs of changrﬁg-i_ls registered office or registered agent, or both, in the State of Florida, | am familiar with, and accopt
tha obligations of registerad agent.

SIGNATURE . -

Signature. typod o prifEd nama of retisterad egenl and titte f appicakk (NOTE Rogistered Agent signalure raguirad whur einstating) . DATE

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

9. Flection Campaign Financing  $5.00 mMay Be
Trugt Fund Conribution. 1 added to Fees

10, QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD - 2] Delete T {J change  [] Addition
MAME KARAMPELAS, MARK P NAME

STRCE1 ADDRESS | 625 CAPRI BOULEVARD SIRKTT ADDRISS UOnO00282085

ov-st-2F | TREASURE ISLAND FL 33706 . iy §1- 4P {13/31/05-80028~024 150,00

i VTD O Delste 1iLE [T change [ Addition
NAME KARAMPELAS, HELEN T HEME

SIRIF) ADDRESS | 625 CAPRI BOULEVARD B ' . STHEE ) ADDRESS

env-st &r | TREASURE ISLAND FL 33706 o £iv.sl. AP

T 2 Delete 113 [ ¢hange [T Addition
NAME NAME

STREET ADERESS H SIREFT ADDPESS

GlFY-57- 20 Cre-51- 7 )
g (1 Delete ime [Jchange [ Addition
NAME AME

SYREET ADDRESS STREET ADRRESS

CITY-57- 2P e

e T pelete Tt [ Change ] Addition
NAME NS

STREET ADDRESS SIRLET ADERESS

Y. §1-21P ~ Roivsae .

Witk O Defete Tt {J Change  [] Addilion
HAME, NAME

STRELT ADDRESS SIREET ADDRTSS

cIry-st- 2 i oy si- 2P

12, | hareby cartizzl that the information supplied with this filing dees not gualify for the exernption stated in Section 119.07{3)(i}, Plorida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report 85 required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address. with all ather like smpowered.

SIGNATURE: ﬂ?@é@q&s Mosk P. Karappdos Ji@jlr 7207 Y130 97

SIGNATURE AND PYPED GA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ? fate Daytere Phong 4




