2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P03000137092

1. Entity Name

TIKKI BEACH CHARTER CORPORATION

ecretary of State

04-06-2006 90002 039 ***150.00

Principal Place of Business

600 ISLE OF PALMS
FORT LAUDERDALE, FL 33301

Mailing Address
C/0 STEVEN SAVOR, IR.

600 ISLE OF PALMS
FORT LAUDERDALE, FL 33301

2. Principal Ptace ¢f Business

3. Mailing Address

| l\ R G

Suite, Apt. #. elc.

Suite, Apt. #, etc.

04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0409768 Not Applicable
Zip Country Zip Country 53_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agant

HAFT, STUART J ESQ.

CfO ALLEY, MAASS, ROGERS & LINDSAY, P.A,

321 ROYAL POINCIANA PLAZA
PALM BEACH, FL
4

Name

Street Address (P.G. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations ot registered agent.

SIGNATURE

b Sigrature, typed o printed name of reg:stered agent and Ltie | epplicable.

(NOTE. Regslered Agent signaiuro roquired when renstatng DATE

FILE NOW!It FEE IS $150.00

After May 1, 2006 Foo wiil be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

55.00 May Be
Added to Fees

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

TILE D O pelete TITLE O Change [ Addition
NAME SAVOR, STEVEN JR. HAME

STREET ADDRESS [ 600 ISLE OF PALMS STREET ADDRESS

CITY-8T-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2IP

TRLE [ pelete TITLE {JChange [0 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2IP

TMLE [ pelete TILE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-58-21P CIrY-ST-2P

TITLE 3 Delete TIE [ Change  [T] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CIIY-ST-2P

TITLE O Delete TILE [ change [ Addition
RAME NAME

STREEF ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2P

TITLE [ celete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addre;

SIGNATURE:

“with ail other iike empowered.

954 blo /909

o

Date Daytrme Phone #

SIGNATURE AND WP?AH yrzn NAME OF SIGHING OFFICER OR DIRECTOR



