FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLOR!DA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LA TE DA REDUX, INC.

DOCUMENT # Pgg000108457

Principal Place of Businass
/0 BROOKLYN BOYS

Mailing Address
G/O BAOOKLYN BOYS

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90193 049 ***150.00

A

610 GREEN ST. 610 GREEN ST.
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 12/30/1998
2. Principal Place of Business ... _| 2a, Mailing Address... . ___ . . —orm o |. 4. FEL.Number- ) ¢ e ‘—|-Applied For—
21 26 e 56 / §3 3 Not Applicable
ite, ApL. #, etc. Suite, Apt. #, etc. . . m

Suhe, Ap e uite. A9 5. Certifcate of Status Desired 0 $8.75 Adé.'t'onal
22‘ ;I Fee Required

City & State City & State 6. Election Campaign Financing f $5.00 mayBe
EI E‘ Trust Fund Contribution Added to Fees

Country Zip Country 8. This corporation owes the curent year Intangible

Zip
bl [2_5, 29] IJ_DI Perspnat Propesty Tax. [ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 NamL
GORMAN, LURA ue (o0l i
3724 SUNR'SE LANE 82| Straet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
“lHAs Ouwnf ST
.| 84| City 85! Zip Code
Fon, Wo,T =B — FL || 55505

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statute.
offica or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

s, the above-named corforation submils this stafament for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed namea of registerad agent and Lt if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD B [ DELETE 14 TME ,ﬁhange [ Addition
NAME GORMAN, MARVIN 12NaME 125 Deval Slceet
sTReeT ADDRESSTSFO4-SUNRISE-HANE— 1.3 $TREET ADDRESS
crv.stze |KEY WEST FL'33040° 14 COITY- ST-2P .
TME vD . [ DELETE 21TME /Dcﬁange [T Additien
NAME GORMAN, LURA 22NAME ) A , .
‘STREES ADORESS T RM-SUNRISE-DANE —- T 23 $TREET ADDRESS ;faf-D””"" Dbk -
cv-sr-ze  |KEY WEST FL 33040 : 2.4 CITY-$T-2P
TME STD ’ [l DELETE 3ATINE [JChange [ Addition
NAME RAPISARDI, SALVATORE 32NAME
streeT anoress|610 GREEN ST. - 33 STREET ADDRESS
arvsr-2p (KEY WEST FL 33040 34 CITY-ST-2Z
TmE - [J DELETE 41 THLE [Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-57-2IP
TLE {_J DELETE 51TME [JChange  []Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CTY-$T-2IP 54 CITY-5T- 2P
ME . o o ] DELETE 6ATITLE [OChange [ Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREETADORESS

\;crrv. sT-2P 6.4 CITY-ST-2P

SIGNATURE:

14. | hereby certify that the information supplied
indicated on this annual raport or supplemen
officer or director of the corporatien or th
Block 12 or Block 13 if changed, or-

Ce|

& red

stee empowered to.o

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
tat annuat report is true and accurate and that my signature shall have the samae lega! effect as if made under oath; that } am an
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

M~DACNIA (44708)

3"'6’/@2& -3 w“—';

by
W//ﬁk?
11

Date ' Daytima Phone #



