2006 FOR PROFIT CORPORATION | FILED

EOCUMENT # P98000097238

1. Endity Mame

CHARTER MARINE SERVICES, INC.

' ANNUAL REPORT (AR} - Mar 24,2006 08:00 AM

Secretary of State

Principal Place of Business

Maiting Address

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

625 CAPRI BOULEVARD €25 CAPRI BOULEVARD
e T ”mmf M ilm ’I”“lm"m"m m{l mﬂmnﬂ"lmnmmmmj
2. Prncipal Place of Business i ']73, Mailing Address

SUTFPT, Apt. &, EE:.—“ Suite, Apt. {F, elc. tst MOORE CAZED34 (4D/05)

Cuy & State Cily & State A, FE! Number Applied For

o 59-3543046 ot Applica
Zie T Couatry Zie Cauniy 5. Certificate of Status Qesired [ Ea'gs ‘“_‘d:ém“al
BE a o 22 Requir
&. Name and Address of Current Registered Agent o 7. Mame and Address of New Registered Agent
Name

Sirees Address (P.O. Box Number is Not Accaptabie)

Ciy FL Fp Cade

the abiligatans of registered agent.

SIGNATURE

8. The above named enbiy submyis this stalerment for the purpose of changing its registered office or regisiered agent, or both, In the Stata of Blarida. 1 am famitiar with, and AL

Sgnalute SYPRS of printed hoarme ol regsiered agen! and Ic  apphcata

SHOTE Registeied Agen signaturs rogeeed wiien cemsatimegd DATE

FILE NOW!H FEEJS $150.00 .

.- Alter May 1, 2006 Feg Wiff Be $550.00 "
Make Check Payable to Florida Pepartment of State.

%. Eection Campaign Financing $5.00 may -
Trust Fund Cantsbution. [} Added to Feas

1a. OFFICLRS AND DIRECTORS 11. ADOHTHIMNS (CHANGES, TC OFFICERS AND DIRECTORS N 11
| e TF 5D £ petete e [JCnange [ aans
NAME KARAMPELAS, MARK P HAML
STREET ADDRESS | 625 CAPRI BOULEVARD STAECT ADORLSS HONGHN4 Y466 -
oay-51-2° | TREASLIRE ISLAND FL 33706 LUTY-87- 2P (1418706 -8n004-02% 1500
THLE vTD 3 Defere HILE [Jchange T3 Additiar
RAME KARAMPELAS, HELEN T NAME
STREET ADGRESS 1625 CAPRI BOULEVARD STREET ADDRCSS
CITY-57-2P TREASURE {SLAND FL 33706 Criy-51-z¢
1 O peiete TiLE Ochamge [T Asditon
NAME hwE
STREET KRORESS STRLET ADGRESS
Ciy-S1-79 ciny-st-21r
TMELE 3 pesete ThE Clchage 3 Adddian
NAME HAME
STREET ADUAILSS SIRELT ADDRESS
CITY-S§T-1F CIRY-ST- 2
HHE 3 peete TifLE CYChange [ Addition
NAME REME
STALET ADDRESS STRELT ADBRESS
CITY-57-0F &iTe-Si- 2P
TTE 3 povete WiE O change [ Additian
NAME HEME
STREET ABDRLSS STRELS AODRESS
oTy-sk-a9 CirY-51- B

SIGNATURE:

7

12 1 hereby certily (hal the information supplied with Wis filing does not gualify for the ExeMplions Gontanead in Sechion 113, Florida Statules. | further cerlify that the infarmation
wxclicated an ltus repart o supplemental regort i trve and accurate and thal my signature shall bave the same legal effect as if mada under oath; that § am an officer or direcior
ot the cargoration ar the rcesver of trustee smpowered to executs this reporl as regured by Chapter 607, Florida Statutas; and that my name appears in Bipck 10 of Blogk 1
if changed, or an an attachment wiib s adsﬂzywﬁh alt other like empowerad.

A ok fLer o 3/@%@4, 2372309 4
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