2004- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # PO1000085198 ~ Mar 03,2004 08:00 AM
1. Entity Name Secretary of State
TIKI CHARTERS I, INC.
Principal Place of Busingss Mailing Address
80241 OVERSEAS HIGHWAY P.Q. BOX 1085
ISLAMORADA FL 33036 ISLAMORADA FL 33036
E s i
Suite, Apt. #, etg. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State - City & Stale 4, FE Numioer - Thppedror |
- _ ‘ 65-1136000 Nat Applicable
e Country Zp Country 5. Certificate of Staius Desied O Ei;?q Lﬁ?:{f‘""a‘
6. Name and Address of Current Registered Agent ] 7. Hame and Address of New Heglsteréd Agent . ,. -
Name
%&%%%R%%YA% HIGHWAY Siront Address (7.0, Box Number 15 NG Accopabia) = -
ISLAMORADA FL 33036 s y —
City .,. FL | 27 Code -

8. The abc;ve named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar wath, and accept
the obligations of registered agent.

SIGNATURE . 5 ..
Signaiure. ypad of panted name of registered agont and fithe f apphcable (NCTE Regsterea Agerl sgnaiuze required wnen remnstating) DATE L
FILE NOW!!! FEE IS $150.00 ' . . .
9, Election C Fi
At May 1,201 Feo wil e $55000 et e o §5,00 eree
Make Check Payable to Florida Department of State
) i  ead e N g Mg e o e S s i i —— - - -
10, QFFICERS AND DIRECTORS 11 . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pefete TILE [} Change [ Addition
LINDBA ROY NAME iy .
:::';EET ADDRESS | P, r‘({)DBO():CI’(;()BCS’ ! STREET ACDRESS o) t— ]“H’ HQDQ? 45 }'-4
0. 03/03/04~-80026-025 150.00
Ty -ST-21p ISLAMCRADA FL 33036 Cay-§1-21F - L .
TILE L1 9elete TILE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-57-2IP
MLE 3 pelete e O] Change [T Addilion
NAME NAME
STREEY AODRESS STREET ADGRESS
CTY-ST-2P R CITY-ST-2iP o ) e
TILE [2 pelete g [ Change 7 Aodition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-SF-2P _ B ) CITY-ST-2P _ ) .
LE 1 peete e [J Change [ Additian
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-5T-ZP L CITY-ST-2P i
™ 1 pelete TME [d Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIp CITY-ST-2IP

12, [ hareby <:ertif'?I that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), 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 legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustes empowered o exacute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agdress, with all other ke empawered.
SIGNATURE: - : \é‘d//w’/ ___F05” 4G AAET
& yume Ehone

TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -



