2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) - Mar 22,2004 8:00 am

DOCUMENT # 453203 Secretary of State
1. tity N
Aty flame 03-22-2004 90085 001 ***150.00
P.T.V. OF KEY WEST, INC.
Principal Piace of Business Mailing Address
3412 DUCK AVE. P O BOX 5859 1
KEY WEST FL 33040 KEY WEST FL. 33045 1 q U u U b UU
us us
Sulte, Apt. #, elc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & Staie 4. FEl Numbper Applied For
" 59-2753018 Not Applicable
Zip Country Zp Country 4. Certificate of Status Desired [} $8‘75 A_dditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, MARIO E., SR

= DUCK AVE. —— = I-I l A Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famiiar with, and accept
the obligations.ef registered agent.

SIGNATURE L P . P’—j—: V -

Signatura. typed o1 pnnted name of registered agent and iitle il appigable. {NQTE. RegiSiered Agenl signature regqiegkd when einganng} DATE
. ~FILE NOWl FEE IS $15000 -~ -~ ] , o
: . . Elect Fi
" after May 1, 2004 Fee will be $550.00 - e o ey 3.0 May e
~‘1Make Check [Payable to Florida Depanment of State * ‘

10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 3 oelete ! TITLE [ change [ Addition

NAME MARTINEZ, DEANNA D NAME

STREET ADDRESS 3412 DUCK AVE. STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33045 CITY-51-21P

TITLE PD [ Delete TTLE [3 Change ] Addition

MAME MARTINEZ, VIVIAN B NAME

STREEY ADDRESS | 3412 DUCK AVE. STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33045 CITY-ST-21P

TALE T 7 Detete TIE [dChange ] Addition
I NAMETTT T [MARTINEZ, MARIO E JR NAME

STREET ADDRESS | 3412 DUCK AVE. STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33045 CITY-S$T-2IP

TITLE ] Delete TILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2iP CITY-S1-2IP

TImE 3 pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TOLE (7 Deete TiLE [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify 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
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 1

changed, or on an attachmeni with an address, with all other like empowered.
L]
Jott 3053962103

SlgNI.\TURE S Pro 7

SIGNATURE AND TYPED OR ING QFFICER OR DIRECTOR

RRINTED NAME OF 51




