2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORY - Aug 10, 2004 08:00 AM

DOCUMENT # F38480 ecretary of State

BAY SEAFQQOD OF THE FLORIDAKEYS INC.

Principal Place of Business Mailing Address ;

413 SOMBRER( BEACH RDAD 413 SCMBRERQ 8CH, RCAD

MARATHOL; FL 33050 1S MARATHON, FL 3305C¢ S
Q7222004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRI Fotes e
58-2142175 _ ] ot Appticable

5. Cartificate of Status Desired O ?i-gi 3?:;”0"3'

6. Name and Address of Current Registered Agent

APPELROUTH, STEWART

999 PONCE DE LEON BLVD ' DO NOT WRITE
#625

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing ils registered office o registered agem of both, in the State of Florida. | am familiar with, end accept |
the obligations of ropistered agent. . .

SIGNATURE _ — — e — - —
Swgrature, typed of printed nprme of registeren apeny and lifie I appicabie (MOTE Regitterod Agent $ignalure required whea ceingtatingy DATE
FILE NOW!! FEE IS $150.00 8. Election Cempaign Financing $5.00 rMay Be in accordance with s. 607.193(2Kb}, F.5., the
Due by September 8, 2004 Trust Fund Contribution. 03 Added o Fées corparation did not receive the prior notice.
160, Q!TFECEHS AND DIRECTORS ] B _ S T T o T
TTE PSTD ) '
KAME MOREIRA, IRENE
STREET ADDRESS | 413 SOMBRERQ BEACH RCAD .
emy.sTze | MARATHON, FL OO0 e388°0
TLE o - 38/ 10/04-80001-014 1583, GD
NAME
STREET ADBDRESS
CIFY-57-2IP
L o
HARE

oo DO NOT WRITE

IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-ST-2P

TLE

MAME

STREET ADDRESS
CI¥Y-31-2IP

TITLE

NAME

STREET AQDRESS
SITY-SF-2i

12, | bereby cartify that the informazion: supphed with this filing does not guahfy for the exemption stated in Seciion 1'39 o7 3}{‘) Florlda Statutes. ] Jurther cestily that the informatlen ]
indicatéd on this report or supplemental report is frue and accurate and that my signaiuse shall have the same lagal e fect as if made under galh, thal 3 am an atficer or direcior
of Ihe corporation or the taceivar of trusteg wersd to execute ihis report as required by Chapter 607, Florida Statutgg, and that my name appears in Black 10 o Block 11 d

changed, ar on an atlachment with an ad ith alf other like em) rec,
2—/ of  SoS- Mﬁ 43 ?3

SIGNATURE: :
SIGNATURE my&kn oR Pmmy‘! OF SIGNING DFFICER OR DIRECTOR Dmpime Phone #




