2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000027287 Apr 09, 2005 08:00 AM
1. Entry Name N Secretary of State
ACCURATE CHARTERS, INC.
Principal Place of Business Meailing Address
300 SOUTH STATE ROAD 7 300 SOUTH STATE ROAD 7
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317
Sute. Apt. #, etc. Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & State City & Shate i - 4. FE! Number '] |Applied For
) - 65-0905941 [ [Hict Applest
o T Couniry op Country 5. Certificate of Status Desired O $8'75 Pfdditlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Neme -
??%%DSE %%—%VREE;’ ];\;7 Street Address (P Q. Box Number is Not Accaptable}
FT. LAUDERDALEYFL 33317 S e
” N - PR .
City FL ! Zip Code
3. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and acces
the obligations of registerad agent. )
SIGNATURE - . — — - S\
Srgnature. fyped o printed nams of regustersd ageht and e i applcatle {NOTE Regrslared Agen; sigralura reguired whan teinslating} DATE '
" s00 1 )
FiL.E NOW! FEE 'S.; $150.00 4. Election Campaign Financing $5.00 May £
After May 1, 2005 Fe? Will Be $550.00 o Trust Fund Confribution.  [[]  Addedto Fees
Make Chack Payable to Florida Depariment of State
0. 77 T OFFCERSANDDIRECTORS . 1 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
%3 D [ patete L3 Clchange [ adss
HAME SMADES, HARVEY R HAME HOOen298% g
STREET A0BRESS | 5900 BANYAN TERR. STRFET ADNAESS N4/08/05-80075-011 i50.00
CITY .81 2IF PLANTATION FLL 33317 CI¥-S1-71P
ML O gewete T [Jchange [T aidin
HARE N
SIREET ADDRESS STRFFTANDRFSS
CHY SI-2P oS-
TIILE [J pelete I Nl [ change ~ [ AhI
NeME SAME
STREFT ADDRESS STREFE ABDRESS
CY-SI-71P CHY-St- 2P
niE i O change [ Addwn.
NAME NAME
SIREET ADDRLSS STRECT ADDRTSS
CIvY - SiJIP CHY-S1- 2P
WiLE T Delete unF [ Change [ Adiiii
NANE NAME
STRFET ADDHESS SIBEE] ADDRESS
oy s Gt 51 4P
Tt O Delete TIHE T change ~ [T anbiti
NAME ) HAME
STREET AQIDRESS . SIREET ADDRESS
CHY ST P . ‘ Jovsee

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.G7{N(Y), Florida Stabstes. | frther 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 regeiver or frustes empowered o executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed, cr on an attachi th an addreg [ like empowered

= N .
IGTTNG OF FICEH GA CIRECTOR Tala Dayteria Phone #

SIGNATURE:



