FILED
2004 FOR PROFIT CORPORATION Apr 02. 2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-02-2004 90059 011 ***150.00

DOCUMENT # P99000101477

1. Entity Name

PEGASUS YACHT CHARTERS, INC.

Principal Place of Business Mailing Addrass
17455 SW 157TH AVE. 17455 SW 157TH AVE.
MIAMI, FL 33187 MIAMI, FL 33187
2. Principal Place of Business 3. Maling Address ”“"II' “I ‘I"l |||l| "m “m ||‘I| “Iﬂ “m m I‘I“ !ll“ mllll H Im
13051 _Mag _Srpeer AME
Suite, Apt. #, efc. Suite, Apt. #, elc. 03262004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
Corrr Gnhnples Fu 52-2203220 Nol Applicabio
Zip Country Zip Country " ’ $8.75 Additional
5 34 5 fa b( < F} 1= o . _ _5. Certificate of Status Desired d._ Foe Required ~
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Nama
LOVELL, JEFFREY S JeFE Rfjb S bovgre
17455 S\W 157TH AVENUE Street Address (P.O. Box Number is Not Accepxabls)
MIAMI, FL 33187 1205t MAR ST
City Zip Code
o Co . Guslss FL 23150
B. The above named antity submits this staiement for of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of r red ggent.
SIGNATURE ~JETFREW" S Lodrue 5 '7“"/3
Sig7‘ue. Wpriryna}n( of Wﬂfa@em ;ﬁi itk it applicable {NOTE: Hegislere%enl signatura required whan reinstating) DATE
/
Fi{E NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor'May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11
TILE D 0] Detete TITLE B Change [ Adilion
NAME LOVELL, JEFFREY S NAME -
STREETADDAESS | 17455 SW 157TH AVE. smeraopiess | 1ot MAL ST -
GrY-sT-2P | MIAMI, FL 33187 cTy-ST-2IP Codrit (blec . F({ D315
TME 3 pelste TILE [ changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21
TITLE [ pelete TMLE [JChange [T Addition
NAME™ ~ - b ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THE [ pelete TITLE D ehange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE 1 pelete TMLE O Change [ Addition
NAME NAME
STAEET ADDAESS W STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P
TILE [T Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP ' CITY-5T-2IP

12. 1 hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; thal | am an officer or director
of tha corporation or the receiver or trusiee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach with an addresgrwith alpther lik empowered
SIGNATURE / \jl_ FERey 5 U)UQJU > ;u./c/ 205672797

}/nn npsn‘u’n PRINTED MAME OF SIGNING QFFICER OR n:nscro? / ! Oaytime Phane #

Va7




