2" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 08:00 AM

“Secretary of State

DOCUMENT # P0200013507

1. Entity Narme R

1100 DUVAL, INC,

Principal Place of Business; ' © Mailing Address :7 _ -
1100 DUVAL §T. - 3320 RIVIERA DRIVE

KEY WEST, FL 33040 KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

AVRERE ORI

01312005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied Fer
01-0768624 Mot Applicable

0O  $8.75 acdiional

5. Certificate of Status Dasirad N
Fea Required

8. Name and Address of Current Registered Agent

KOHEN, JOY E — : , N
3200 RIVIERA DRIVE
KEY WEST, FL 33040

— - DO NOT WRITE
IN THIS SPACE

the chligations of registerad agent.

SIGNATURE

8. The above narmed anlity submits this statament for the purpose of changing its registerad cffice or registersd agert, or both, in the State of Florida, {am familiar with, and accept

Signaluwre, typed or printed name of raglsterad agenl and title if applicatie

(NCTE: Hegislat"ea! Agent signature raquired when relnstating)

9. Election Campaign Financing

FILE NOW! FEE IS $150.0D Trust Fund Centribution.

After May 1, 2005 Fee will he $550.00

$5.00 Mmay Be

0  Added to Fees

io. ~ |
TITLE
NAME
STREET ADRRESS

CiTY-ST-2°

OTFICENS AND DIRECTOHS

VSTD

KOHEN, SHLOMO
3200 RIVIERA DR,
KEY WEST, FL 33040

LO0A00Z24871
e/ 1 1A05-B0015-019 150,00

PR

EMANUEL-KOHEN, JOY

3200 RIVIERA DR.

KEY WEST, FL 33040 _

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TRLE

NAME

STREDT ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP
TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CiTY - ST-2P

DO NOT WRITE
"IN THIS SPACE

indicated on this report er supplemenial report i -
of the corporation or the racaiver,
changed, or on an attachmw "ut

Aoy

addressiith ail othlyr likgja owfrad.

o~

12, [ hereby certify that the information suppliéd with this filing does net qualify for the exemp?ibn stated In Section {19.07(3)(i), Flerida Statutes. | further certify that the informatian
accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an cofficer or director
tes emgowaraed Dhaxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

Slafos (G Jp9b-234)

NAME OF SIGUG OFFICER OR DIRECTOR

i

SIGNATURE:
(( SIjMA

l ’ Date Dayfirce Phone &

6LF
zsmnvpenp_vmm ;
NI A



