2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000027287

1. Entity Name

ACCURATE CHARTERS, INC.

Principal Place of Business

300 SOUTH STATE ROAD 7 .
FT. LAUDERDALE FL 33317

1

Mailing Address

300 SQUTH STATE ROAD 7
FT. LAUDERDALE FL 33317

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
- Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90665 036 ***150.00

P

1

|

[

SMADES, HARVEY R
1306 S. STATE RD. #7
FT. LAUDERDALE FL 33317

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0905941 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : - - Name S e ' ER

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
v the obligations of registered agent.

SIGNATURE
Signatuce. typed of prrded name of regisiered agent and tite if applicable. {NOTE: Registered Agent signature reguired when reinsiatng) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
i e Stat .
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TmE [ change [T Addition
NAME SMADES, HARVEY R NAME
STREET ADDRESS | 5800 BANY AN TERR, STAEET ADDRESS
CITY-ST-21P PLANTATION FL 33317 TITY-57-21P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE | oo, - - - . O petete - = WE - -- = T [ Change [ Addition |
NAME.._ - oo RO . - - NAME = - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ celete 1TLE - [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
me 1 Delete TILE D Change [ Addition
NAME . NAME
STREET ADDRESS ’ e STREET ADDRESS
CITY-3T-21 Vi CITY-ST-21P

12. i hereby cerlify that the infarmatior supplied with this filing doy
indicated on this report or supplengental repon is true and a.
of the corporation or the receiyer gr rustee empowered to
changed, of on an attach wi

SIGNATURE:

3C nis report as r
mpowered.

not qualify for the exemption stated in Saction 119.07(3)(1). Florida Stalutes. | further certify that the information
ratgeand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

FE\GNATURE &ND TYPED OR PR

DMAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phone #




