FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

...+ ANNUAL REPORT

DOCUMENT # P00000088434 Secretary of State

1. Entity Name
THE SPICE ZONE, INC.

Principal Place of Business Mailing Address

423 BUVAL STREET 423 BUVAL STREET
BUILDING C BUILDING C

KEY WEST, FL 33040 KEY WEST, FL 33040

M0

04282004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao

65-1002302 ’ hot Applicabie
5. Certificate of Stalus Desired [ gfe ;asqgf:é‘b"a'

8. Name znd Address of Current Registered Agent

508 WHITEHEAD STREET DO NOT WRITE
KEY WEST, FL 33040 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing #s registered office o registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE _
Signature, typed cr printed name of registered agent and tide if applicable. {NOTE Beg Agent i ratirad wikn i) DATE
FILE NOW!IU! FEE IS $150.00 8. Election Campaign Financing $5.00 sty Be
After May 1, 2004 Fao will be $550.00 Teust Fund Contribulion, Ll Acded o Fees ! ig e é
AL ) iar] nnnﬁ (nlasn IR Sunew Weta
10. OFFICERS AND DIRECTORS ! R R I G T T
TnLE [»
NANE KAINAN, MAOR MR.

STREEY ADDRESS | 423 DUVAL STREET -BUILDING C
CITY-ST-2P KEY WEST, FL 33040

ITLE P

NAME KAlMNAN, MAOR
STREETADDRESS | 1020 18TH STREET
CrY-5T-2P KEY WEST, FL 33040

LE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST- 4P

HARE

MAME

STREET ADDRESS
SIRY-5Y- TP

fTLE

NAME

STREET ADDRESS
oy -s7-2P

12. | nheraby certify that the information supplied with this filin g doas not qualify for the exemgtion stated in Saction 119, G?P}{IJ Fiorida Statutes. | furthar certify that the inforaation
indicated on this report or supplomental report is rus and accurata and that my signature shal have the same lagal eifect as if mada under cath; that 1 am an oificer or director
of the corporation or the raceivar or trysteg empowered to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with &858, with aff cther e empowsred. 9// /

h i HENATURE ANS TYPED OR PRINTER MAME OF SIGNING OFFICER OR DIRECTOR Dabc Caytima Phore #




