2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ~ FILED

DOCUMENT # P03000137092 - Feb 11, 2004 08:00 AM
. Eny Teme Secretary of State
TIKKI BEACH CHARTER CORPORATION y
Principal Place of Business Ma;.ilir-l;; Add'ress ) ) ’
600 ISLE OF PALMS C/0 STEVEN SAVOR, JR.
FORT LAUDERDALE FL 332301 . 600 ISLE OF PALMS
FORT LAUDERDALE FL 33301
ik e — AR
Suite, Apt. #, etc Suite, Apt #. efc. MOORE CR2ED34 (11/03)
City & State City & State ' 4, FE} Number Applied For
Not Applicable
zp Cauntry 2 Country 5. Cartificate of Status Desired O gi g?qg?:&""“ai
6. Name and Address of Current Registerad Agent } 7. Name and Address of New Registered Agent
] Neme -
g?gT:c\?_[lé$R;§§SSSQ.ROGERS & LINDSAY P A Street Address {P.D. Box Number is Not Acceptable)
3 y 1 Tl
321 ROYAL POINCIANA PLAZA =——=
PALM BEACH FL
City o FL ' I Zip Cade

8. The above named entity submits this statsment for the purpose of changing 1ts registered office or registered agent, o both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . . . e — — i -
Signalure. lyped or prinled name of regrsterad agen and e if applcable, {NOTE Regstered Agent signature requred whien reinstatng) DATE .
‘ S————— T — —e
FILE NOW1l! FEE IS $150.00 ol 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ‘- e Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Depanment of Siate
10, QFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
THLE >} 3 Delete TITLE O change [ Addition
HAME SAVOR, STEVEN JR. W LIGOOGG04ER04 )
STREET ADDRESS | 600 ISLE OF PALMS STREET ARDRESS 02/12/04~-20015-010 150.00
grv-st-2p  {FORT LAUDERDALE FL 33301 CITY.ST. 2P
e 1 Delere B KT ) [ Change - [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7P CITY~ST-21P
THLE [ petete T ' ~ Dcthage ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-5T-2P CITY-ST- 2P
e Oz e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIRE O oslee e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE - Cloelete  § mme . - [C] Change . [] Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P ‘. / CITY-ST-2P

12. | hereby certify that the information supglied with this filh
indicated on this repart ar supplemental report is true
of the corporation or the receiver or trustee empowergll to exe
changed, or on an atachment with an addrass, with giff ather ii

SIGNATURE:

qualn‘y for the exempnon stated in Saction 119, G?g{ ¥i). Florida Statutes. | further cerify that the |rﬁ'fc—f‘ﬂ;ataom”
accurge and that my signature shall have the same legal effect as if made under cath, that | am an officer ¢r director
te this repap as required by Chapter 607, Forida Statutes, and that my name appears in Biock 10 ar Block # 1if

2304 G4 6101909

SIGNATURE AND TYPED OR PRINTERMaME OF SIGNS OFFICER OR DIRECTOR Gate Davtre Pronga




