2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000135078

1. Entity Name

1100 DUVAL, INC.

Principal Place of Business

1100 DUVAL ST.
KEY WEST FL 33040

Mailing Address

SEc-FRNAYE.
KEY WEST FL 33040

A%00 RiVises
DR e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90580 037 ***150.00

I

NN

e Ui ‘»-—u-—J O
GEG=FRUMANAVE.
KEY WEST FL 33040

~Emanigel=Kohend ™
32 Rivites QRIVE

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number . Applied For
01-0768624 Not Applicable
Zp Country Zp Couniry 5. Cerificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - —h mme b .- - - el - e e

Street Address (P.Q. Box Number is Not Acceptatle)

City

Zip Code

FL

SIGNATURE

B. The abowe named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature, typed or printed nama of registerad agent and bitie f apphicable.

(NOTE: Registered Agenl Signature reguired when rensiaimg)

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

omcéns AHD DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VSTD I Detete TITLE {1 Change [ Addition
NAME KOHEN, SHLOMO NAME
STREET ADDRESS | 3200 RIVIERA DR. STREET ADDRESS
CIry-81-21P KEY WEST FL 33040 CITY-ST-2IP
TILE PD [ petete L [JChange [ Adaition
NAME EMANUEL-KOHEN, JOY NAME
STREET ADDRESS | 3200 RIVIERA DR. STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2IF
TITLE ) oelee TITLE o = .. _ [tnange_ [T Addition
HAWE T T - — - e -
STREET ADGRESS STREET ADDRESS
ClTY-57-21P CITY-ST-ZIP
TiLE 7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-ZFF
TTLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS l STREET ADDRESS
CIY-5T-2IP CITY-ST-ZP
e [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

indicated on this report or suppiemental repg#

SIGNATURE:

addresg, with all &t ike empowered.

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ustee émpoweredyto execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 ar Block 17 if

Jo Emaniel - fohen //070/07

e Je>
( / sn%rune tub'fv }”ﬂ PHINTE)UF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




