2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # 359519 Secretary of State

1. Enlity Name
TRADE WINDS RESTAURANT AND LOUNGE INC

Principal Place of Business Mailing Address
815 PEACOCK PLAZA 815 PEACOCK PLAZA
KEY WEST, FL 33040 KEY WEST, FL 33040

AR AR AR R WA

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Foplad o

59-1352746 Not Applicable

= $8.75 Acditionar

5. Certificate of Status Dasired Fag Required

6. Name and Address of Current Reglstered Agent

O T DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. Tho above named entity subrnits this stalement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registerad agent.

+ SIGNATURE
Sigrature, ryped or printad nama of ragistersd agent and ulle if apphcable. {NCTE: Ragisterad Agent signature reguirec wnen reinstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE DP

NAME GOLAN,LEONARD oy 2y

STREET ADDRESS | 7056 GOLFHOUSE DR ~ JHDLF;":PJ?'E'" ":é"f_ . -
arv-sizp | HOBE SOUND, FL 33455 {221 /07-30072-005 158,75
TILE DTS

NAME GOLAN, STEPHEN L

SIREFT ADDRESS | 244 BUTLER DRIVE
CITY-5T-2IF LAKE FOREST, IL

TSILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADERESS
Cy-S1-2P

TITLE

NAME

STREET ADDRESS
CIiy-§7-2IP

A TE

NAME
STREET ADDRESS
CITY-8T-2IP

12. | hareby cerlity that the information supplied with this 1ilin§ doss not qualify for the exemptions contained in Chapter 119, Fiorida Stalutas. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or tha receiver or rusiee empowerad lo exacute this raport as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfac| an address, with alt other like empowerad.
/
SIGNATURE: / 7=z Se<temps [ poaicres tag /o

hmepe v
sl
/QATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




