2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B . FILED

DOCUMENT # V62708 - - » “Jan 29, 2005 08:00 AM

1, Enity Name Secretary of State
DINK INC. OF KEY WEST

Principal Place of Business ) ) 7ﬁailing Adﬁrgss
6§10 SOUTHARD STREET REAR 610 SOUTHARD STREET REAR

KEY WEST FL 33040 © KEY WEST FL 33040
Suite, Apt #, etc, T Suite, Apt, #, stc. 1st MOORE CR2E034 ({10/04)
City & State o City & State T 4, FEI Number Applied For
] ] _ NO'T APPLICABLE Not Applicablé
Zp Country ap Sourtry 5. Cartificate of Siatus Desired | 38'75 ﬁfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ’ ) Narne i
g 1R(§J %(E:;UB-I—E]_'NAJQSA ISNFP(R:EET REAR Straet Address (P.O. Box Numbsr is Not Acceptabia)
KEY WEST FL 33040 ) —
City - g FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar regisierad agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. ’ :

SIGNATURE — - — - - -
Sgnalurt, lyped of prnled nama of regrsterad agent and fife if appicadl (NCTE Ragestored Agent signature reguited whan reirnstaling) o BDATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea Wil Be §550.00 iuti
Make Cheek Payable to Florida Department of State TrustFund Contribution. - [1 - Added to Foes
10. T OFFICERS AND DIRECTORS N KX ' T ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN (1
HILE P ' o O Delete Bx: R K I gy pection
NN BRUCE, BENJAMIN C NeNE 01425/ 058000501 "
STREET ADORESS 610 SOUTHARD ST. REAR STREET ARDRESE
CiTY-ST-ZIP KEY WEST FL 33040 ) oifY-$i-2p
e - T T Delete L ' Ol Ghenge [ Addition
NAME § uam
$7REET ADDRESS STREET ADRESS
CTY-ST- 2P ST 20
HTLE [ Delele ) HILE o O change [ Addition
NAME NANE
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2iP LITY-51-21p
e ' T T - Tl Change [ Addition
NAME HAME
STREET ADDRESS SHRFET ADDRESS
CiTY-ST- 2P CIY-ST- 7P
e o o Clpeste HILE S Tlchange L Addition
RAME NAME
STRECT ADORFSS STREET ADDRESS
OrY-57-1p CT-ST B
ITLE T T Dok I ' ' [Jchange ] Additon
NAME NAME
STREET ADDRESS STRELT ADDAESS
CI7Y - Si-pP CY-ST- R

12. Thereby certim that the infarmation supplied with this filing doas not qualify fer the exemption stated In Saction 1 19.07(3)(}, Flerida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made undsr oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this repart as raquired by Chapter §07, Florida Statutes, and that my name appsars in Bleck 10 or Blogk 11if
changed, or an an attac| addrass, wi ther like empowerad,

SIGNATURE:
Y o

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : T Naw Daytrma Phans #




