2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000137092

1. Entity Name

TIKKI BEACH CHARTER CORPORATION

Principal Place of Business Mailing Address

600 ISLE OF PALMS
FORT LAUDERDALE, FL 33301

C/0 STEVEN SAVOR, IR.
600 ISLE OF PALMS

FORT LAUDERDALE, FL 33301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90045 032 ***150.00

WU013913

0O R

02082005 Chg-P CR2E034 (10/03)
N e NGl O
City & State City & State 4 FEINmber AU VTV ] 702 Appiied For
APPLIED FOR Not Applicable
Zie Country ap Couny 5. Certificate of Status Desired 1 fg'zesql‘::g“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| ed Agent
- Name - —_ .. c— - e——
HAFT, STUART J ESQ.
C/O ALLEY, MAASS, ROGERS & LINDSAY, P.A. Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH, FL
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of regisiened agent and tils if applicable.

{NCTE: Regisiered Agent sigratura requred when rasmitatng) DATE

FILE NOWIl FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Bo
Added to Fees

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

TITLE D I Detete TITLE [ change [ Addition
NAME SAVOR, STEVEN JR. NAME

STREET ADORESS | 600 ISLE OF PALMS STREET ADDRESS

CITY-ST-2P FORT Lt AUDERDALE, FL 33301 CITY-ST-71P

TILE 0O pelete THLE [J Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TMLE T peletz TIMEE O Ghange ] Addition
NAME NAME

STREET ADDRESS | .. ) _ _ || ST ADDRESS -

CITY-5T- 2P gyt ) -

TILE O Detete THLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CIFY-5i-2P

TILE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-29° CITY-ST-2P

TITLE O Deleta TMLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certiy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i}, Fiorida 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 eftect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot the corparation of the receiver or trustee er

changed, or on an attachment with an addrg$s, witgrall other ke empowered.

SIGNATURE:

SSH 410~ 1905

SGNATURE MD?(DR P?\'ED NAME OF SIGNING OFFCER DR MRECTOR
[d

V7.1 8

Dayiima Phong #




