FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 638277

1. Entity Name

ROOF TOP CAFE OF KEY WEST, INC.

Secretary of State

03-24-2004 90032 021 ***150.00

Principal Plase of Business

'310 FRONT STREET
KEY WEST, FL 33040

Mailing Address

310 FRONT STREET
KEY WEST, L 33040

- 3403533ﬁ

2. Principal Flace of Business 3. Mailing Address

TR VAR RO AR

Suite, Apl %, elc. Suite, Apt. #, elc.

SCHMITT, THOMAS

03112004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied Far
59-1938393 Not Applicable
- — = o L
Zip Couriry & Counity 5. Cantificate of Status Desired [ $8.75 Additional
Fee Required
6. Name znd Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
e R U 1 TL -

S e g~ 2o e A - e
R X = - m e e m = 2

g e o
.

310 FRONT STREET
KEY WEST, FL 33040

Street Address {P.0. Box Number is Not Acceptabla}

City

FL | Zip Code

i

N the abligations of registered agein.

SBIGNATURE

8. The abovs namad emity submits this stalerent for the purposa of shanging its regietered office or ragistered agent, or both, in the State of Floridz. | am familiar with, and accept

»

‘_i Sigmatuie, typed G pented hame of mgivered agest and Hie § applicatie,

[NOTE: Regiuteted Agent signdlure requited whon temetiing)

CATE

‘ FILE NOW!!! FEE IS $150.00 9

After May 1, 2004 Fee will bo $550.00 Trust Fund Contricution.

Hleclion Campaign Financing

$5.00 May Ba
Added 1n Fees

19 CGFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AN [IRSCTORS IN 11

e PD 1 Delete TRLE [ Gnange ] Acdition
NAME SCHMITT, THOMAS NAME

STREET ADCRZSS | 310 FRONT STREET STREET ADDRESS

Grry-ST-2P KEY WEST, FL 33040 CTY-ST-79

TRLE ] Dalete TITLE [ change 1 Adaition
NAME NAME

STREET ADDRESS STREET ADBRESS

CHY-5I-21P Gity-sl-2P

TLE ] belete e [ change  £J Addition -
NAME NAME

STAEET ADGRZSS STREET ADDRESS

GTY-ST-ZIP e | e B e B —— - - o CTY-8-T e f . - S e m e L M e S e - e
TmE 1 nalate THLE [ change 7] Addition
NAME _ : NANE

STHEET ADPRESS | 7 i STHEET ALDHESS

Cliy-51-2P city-gr-2p

TITLE 1 Delete TILE [0 change 7] Addition
NAME o MAME

HTREET ADBRESE - STREET ADCRESS

CRY-g1-2p ” GAY-ST- 2P

I B 1 Dtete L [ chargs T Addition
RAME . . NAME

SIREET ADDAESS : STALET ADDRESS -

fiTY-5T-71P CAV-S1.7IP

changed. or on an altachment with a0 fadrass, with ali olher like empowered.

SIGNATURE:

12. | herahy certify that the Information siipotied with this fing doas nat qualify for the axemption stated in Secton 119.07(3)(1), Florida Statules. 1 further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signatura shzll have the same legal ettect a5 it made under oatiy; that | am an officer or director
of the corporation or tha raceiver or trusjse smpowarad to executs s report as required by Chaptsr 607, Florida Statutesy and that my nama appaars in Bleck 10 or Block 11 it

3/ 207pe) Scwad S0y

SIBNATURE ANG TYPED OR PRINTED NAME OF SIGHING DFFCER OR DIREGTOR {

Date /

Daytima Phome #




