C mwwue rwn rAUrit CGOEPORATION

ANNUAL REPORT (AR) S
DOCUMENT # Fo1934 2 FILED
1. Enflty Name Feb 03, 2005 08:00 AM
Principal Flace of Business o T Maiting Address
% JUAN M. LARRAURI % JUAN M. LARRAURI
21268 NORTHSIDE DR. 2138 NORTHSIDE DR.
KEY WEST FL 33040 KEY WEST FL 33040
srvasmrmmzsam——owmwam [ AAUAAARROAERA
Suite, Apt. #, alc - ‘-, " 7-— S |— . Suite, Apt. %, elc. — - — 1st MOORE CR2E034 (10’04)
City & St T " T TCwesee " 2. FEI Number Appiiod For
. . ) 59__,2206188 Not Applicabie
Ze Gountry ap Couniry 5. Certificate of Status Desired O gg;gesqlﬁ:gﬁ"“a]
6. Name and Address of Current Repistered Agent . 7. Name and Ad;iress of New Registerad Agent
Narme ’
i?:?ggﬁl%%’rﬁ%?gEMDR Street Address (P.0. Box Nurber is Not Acceptable}
KEY WEST FL 33040 = . =

City N Zip Code
N ﬁ : FL

Boistered office or ragistered agent, or baoth, in the State of Florida, | am familiar with, and accept

the obligaticns of tagisterad ggant

SIGNATURE e o - ; .. .
Swgralura, lyped of p\nlsd n?éngsrad agant ard Wl if applcatle MOTE Aegistarad Agenl signatule requited whsn rnstahing) _ DATE
"
FILE NOW!!! FEE IS §150.00 : . Blection Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ) Trust Fund Cenfnbution. ] Added to Fees
Make Check Payable to Florida Department of Siate ) :
- " ot . m N . PR YT I - E -4 o L _

10, ___ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete HES [3 change (1 Addition
NAME LARRAURI, JUAN M. NAME
STRECY ADDRESS | 3136 NORTHSIDE DRIVE STREET ADDRESS
cry.sT-zp | KEY WEST FL _ _ Jomstoe
Ting VP 7 Datete ! 000219593 [Jchange [T Addition
NAME KLITENICK, MICHAEL _ AN 02/03/05-B0076~-015 150,00
STRELT ADDRESS | 3136 NORTHSIDE DRIVE STREET ADDRESS
CiTv-S1- 28 KEY WESTFL33040 e o .
TITE [ Delete HiF {1 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
STY-51-29 B _  mavstae
TrLe [ Delete Hite D chenge [ Addition
HANE NAME
SIREET ADDRESS H STREFT ADDRESS
GiY-SI-2P _§ owveste
TLE O pelste ~ ~ Tt (7 change [ Addition
NAWL HAME
STREET ADDRESS # SIREET ADDRESS
Ciry-st-2p ) _ o QY st
L [ Dalete miLe [ thange [ Addition
NAME HEME
SIRELY ALDRESS STREET ADDRESS
Ciy-ST-2P Q- 312
12, | hereby cerlify that the infarmation supplied with this filing does net qualify for the.exgmption stated in Section 119.07(3)(i), Florida Siatutes, | further certfy that the information

indicated on this report or sugplemental report is true and accurate and the (-siOhature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recalver or rugtee empowered to exscute Fepion as required by Chapter 807, Flarida Stautes, anc that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ag/ddress, with all othg e
i,

RND TYPED OR PRINTED NAME GF SIGRING DFFICER OR DIRECTOR Lale Dayoma Fhong




