2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P98000108457 Jan 29,2004 08:00 AM
1. Eniity Name Secretary of State
LA TE DA REDUX, INC.
Principal Place of Business Malng Address __
1125 DUVAL STREET 1125 DUVAL STREET
WEY WEST FL 33040 o KEY WEST FL 33040
F e ST AN Wk
Suite, Apl. #, etc. Sunte, Apt ¥, ete MOORE CR2ENR4 {1 1{03)
City & State City & State 4. FE} Nurnber | Applied For
65-0861832 Not Applicable
Ze Courtry Zip . Country 5. Certificate of Staius Desired [ ?i‘;iﬁmnm
6. Name and Address of Current Registered Agent ] 7. Name anhd Address of New i:legistered Agent _
Mame
ESQSE%E%EVE Sireot Addrass (P.O. Box Mumber 15 Not Accepiatia)
KEY WEST FL 33040 -
City FL t Zinp Code

8. The above named entity subrmuts this statement for the purpose of changing 1ts registered office or registered agent, or bolh, in the State of Flonida. | am familiar with, and accept
the abligatons of regesiered agent.

SIGMATURE _
Syralure, typed o prniod name of regisiored agomt anc title ¥ apphcabia. WOTE. Registored Agert sigrature reguired when minsiabag! OATE
FILE NOW!! FEE IS $150.00 .

. After May 1, 2004 Fee will be $550.00 . > ﬁi;?:nm%agg:;?;j:inmg O fg.e%?ghg?és%
Male Check Payabie to Florida Departiment of State

10, OFFICERS AND IRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PVST 1 Dietere { e {1 Charge 3 Addition
NAHE BARAUCK, MARK HAME  WNeoInn2ns1s .
STRET ADDRESS | 1126 DUVAL STREET STREET ADDRESS UL 2 As-Buden-018 150,00

CiY - 5T- 2 KEY WEST FL 33040 LiY-ST-TiF

e o L1 Detete 133 O] Charge [ AddWion
NAME BARAUCK, MARK NAME

STREETADDRESS [ 1125 DUVAL STREET STREFT ADDRESS

CiTY- 5T- 23 KEY WEST FL. 33040 CIy-67- 21

1 .

TALE 3 peets TTLE T change [ Addinos
HAME NAME

STREET ADDRESS STREET ADDREST

CiTY-SI-7P CHY-ST-2IP

TTLE 1 Detete TRE 1 change [ AddRion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY- S7- 2P CHY-ST. TP

THLE 7 Delete TTHE ] charge L] Addition
NAME NAME

SPEET ABORESS STREET AODAESS

€y ST- TP CITY-§1- 217

TLE £ peiete TILE {1 Change {3 Addition
NAML HAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2P 21T -ST- 218

12, | hereby certify that the information supniied with this f‘siiné; does not gualify for the exemption stated in Section 1 19.0?5{3}&}. Florida Statutes. { further cedify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the sarne tegal elfect as # made under cath, that § am an officer or direcior
of the corparatwn of (he recever Or trustes empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11,
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: __3 " -

AN S BPRINTETI NAME IR T eSS N DIDESTHE s T rrie T b

[




