FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # S93735 04-30-2004 90245 028 ***150.00
1. Entity Name
OKIE CHARTERS, INC.
Principal Place of Business Mailing Address 7 u u UiJhmy
12271 BRICKELL AVENUE., SUITE 1590 1221 BRICKELL AVENUE., SUITE 1590
MIAMI, FL 33131 US : MIAML FL 33131 US
s s RN R ERTR M
Suite, Api. #, etc. . Suite, Apt. #, etc. 01162004 Chg-P CR2EC34 (10’03}
City & State City & State 4. FEI Number Applied For
] 65-0294620 - |Not Applicable
TZip ~ | Country Zip T Country - . $8 75 Additional
5. Certificate of Status Desired O Foe Flequnec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'PADRO, JOSE F

8600 NW 53 TERRACE i Street Address (P.O. Box Number is Not Acceptable}
STE 201 A

MIAMI, FL 33178

City FL Zip Code

8. The above named entity submlts this statement for the purpose of changmg its registered office or registered agent, r both, in the State of Florida. |am farnlllar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, lyped or priq‘tgd nama ol regisiered agent and litie if applicable, {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWIII F'EEIS $150.00 w 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [J Detete TITLE -[-Change [ Addition

NAME KREUTZBERGER, PATRICO NAME

STREET ACDRESS | 1221 BRICKELL AVE., SUITE 1590 STREET ADDRESS

_Gny-ST-2IP MIAMI, FL 33133 CITY-ST-2IP .
AMLE : ’ " [ Delete THLE ' [ Change [ Addition
"NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TTLE 1 palete THLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP A CITY-sT-2IP ’

TITLE O Delete TITLE [T Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2P CITY-ST-21P

TITLE [ Delete TITLE [JChange [} Additien

NAME NAME

STREET ADDRESS _ STREET ADDRESS
L OTY-51-2P / P LR

tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e apd that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
7 2d 10 exegute pris report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
- Ghanged, or on-an attachment with apfAdress, wj . - - B et NG

NING QFFIC&R OR DIRECTOR Date Claytime Phons #

4/10/051 (30‘551%)@)«3/‘




