2004 FOR PROFIT CORPORATION .o

DOCUMENT # 528836
1, Enty Name Secretary of State
SPANISH GARDENS, INC.
?inmpa[ Place of Business T }énz;g Address
C/0O SPANISH GARDENS MOTEL /0 BPANISH GARDENS MOTEL
1325 SIMONTON ST. 1325 SIMONTON ST.
KEY WEST FL 33040-3113 KEY WEST FL 33040-3113
o e | {111
Sune, Am #, &1G. ' Suite, Apt # etc. - MOORE CR2EG34 (1 1{03)
City & Staie T iy St 3. FE! Number — TAppied For
. . 59-1729452 Not Apphcable
Za Countsy &p Couniry 5. Cartficate of Staws Desied  [J §93e-;’31 Additonal
§. Mame and Address of Cutren!- Registered Agent ) 7. Name and Address of New Registered Agent i
Name
hS'iiif‘ aﬁg&_’oaﬂ'{g%ig T‘iFg—TEL Strest Adgrass (P.D. Box Number 1s Not Acceptﬁble) ]
1325 SIMONTON ST. = —
KEY WEST FL 33040
City FL ‘ Zip Code

8. The abouve named entity submits ths statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE . — . . e s [
Sugratuta Wped or pamed narme of regisigred agert and e it apnhcable {NOTE. Reg:stared Agent Signature requred whern isnslating) DATE
Hi y
FILE NOW1l! FEE I.S $150.00 9. Blection Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, 1 Addedta Fres
Make Chack Payable to Fiorida Departiment of State
10, DFFICEH‘S‘AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete THLE [ Change L] Addition
s [T B s L N
SO -R00RE- .
ori-sTzP  FKEY WEST FL ' QY- 7 2iP Jifesd = 2 _
TITLE LT oetete UnE [l Change  [J Addition
NAME HAME
STREET ADORESS STREET ADBRESS
oHY-ST- 1P ) CiTr-§T- 249 o
TLE O pelete FLE [ Change [ Addition
HAME MEWE
SIBEET ADDRESS STACET ABDRESS
oY -5T.21P Ty -5T- 2P )
i1 3 Delete e [ Change T Addilion
HARE HAME
STREET ADDRESS STREET AGDRESS
GITY-SF- 2P CIFY-57- 2P L
TIRE {7 Detete me [ change [T Addition
NAHE NAHE
STREEY ADDRESS STREET ADDRESS
CiTY-51- 2P o CITY-5T-2F _ _
THLE 1 pelete TITLE (3 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADIIRESS
GITY-5T-8P CIY-ST- 2P

12, | hereby certify that the information supplisd with this fling doss net qualify for the exemption stated in Section 119.07(3)(i). Florkda Sidiutes. | further certify that the information
ndicated on this report or syppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the eorporation oF the sgCelver or traglee empowersd to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Bloek 11 if
changed, or on an attaghmentwith an a T aT cther like & 3

SIGNATURE: __ £ L 2405 Jor2sytos7

/g!GNATLi‘RE AMD TYPED OR PRINTED RAME OF SIGNING OFFICER OR OIRECTOR ima Prone A




