2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000086069

1. Entity Name
RCI CHARTERS, INC.

Principal Place of Business Mailing Address A T
300 ALTON ROAD, SUITE 303 300 ALTON ROAD, SUITE 303 CERE ,} ;\ 1o F; ORI A
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 SIS Lo U

B,

M Hlill Nlli}ﬂl‘iﬂ‘iIilllll)llll)lllﬂ!lll!llIl/lllINIIHHIII

04082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RN T

L 65-0462963 Not Applicable
: ifi ! $8.75 Additionat
5. Coertificate of Status Desired O Pec Required

6. Name and Address of Current Registered Agent
KEARNS, JOHN W ESQUIRE
431 GERONA AVENUE DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

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

SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature reauired when reinstating) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bp-sy |omy yomp 1oy — I
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Addesto F“ﬁm 1% -':jﬁLI 31 }j—‘ﬁ? :& s - ? L!?D an
. " - [ ¥ [

10. CFFICERS AND DIRECTORS
TITLE PD
HAME CHRISTOPH, ROBERT

STREETADDRESS | 1450 MERIDIAN AVENUE, SUITE 9
CITY-ST- 7P MIAMI BEACH, FL 33139

TITLE sD

NAME KEARNS, JOHN W

STREET ADDRESS | 431 GERONA AVENUE

Y- ST-2F CORAL GABLES, FI. 33146

TIMLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TILE
NAME
STREET ADDRESS '
., CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation cr the rece or lrustee empowered 10 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 attachm ith an addregs, pith zll.other like empowered.

SIGNATURE: 4.52.04 305. égg Sce§
AME a\ﬁ'amNG QFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE AND TY|

S~




