2005 FOR Pnonr COR.I;ORATI‘ON“: FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # J53203 - o ecretary of State
1. Entity Name
- _ of¢ e of¢
P.T.V. OF KEY WEST, INC. 04-12-2005 90150 Q30 150.00
Principal Place of Business Mailing Address
3412 DUCK AVE. P O BOX 5859 . - - - -
KEY WEST FL 33040 KEY WEST FL 33045 Ly
us us -
Suite, Apt. #, efc. Suits, Apt. #, efc. 1st MOORE CR2E034 (10‘,'0“)
City & State City & State 4. FEI Number Applied For
$9-2753018 Not Applicable
Zip Country Zip Country . . $8.75 additional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtared Agent
e - Name
MARTINEZ, MARIO E., SR . ddrpgsyP.O. Box Mymber is N cepjable)
3402 DUCK AVE UL D K A e .
KEY. WEST FL 33040 !
City FL Zip Code

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

SIGNATURE

Sgnalure, typed of printed name of 1egiglered agent and ttle  apphceble (NOTE Ragisiered Agant signalure required whan reinstaling) . DATE
+

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete TILE [0 Change  [] Addition
NAME . |MARTINEZ, DEANNA D NAME
SIREET ADDRESS | 3412 DUCK AVE. STAEET ADDRESS
CITY-81-21P KEY WEST FL 33045 CITy-ST-21
TITLE PD [ Detete TIILE [ change [ Addition
NAME MARTINEZ, VIVIAN B NAME
STREES ADDRESS | 3412 DUCK AVE. STREET ADDRESS
CIFY-ST-2IP KEY WEST FL 33045 CItY-ST-21P
e T 7 Delete TITLE [ change [ Acdition
NAME MARTINEZ, MARIO E JR e NAME N —_ .=
STREETADDRESS (3412 DUCK AVE. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33045 CITY-§1- 2P
TIILE O Cetate TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREE3 ADDRESS
CITY-ST-119 CITY-S1-2iP
TIRE [ pelele TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] Delete TITLE [ change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CTY- SE-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmenywith an address, with all otherJikglempowered.

- b/’ N T i -
SIGNATURE: A ; x g i J }7[ 05 205 4965146

URE AND TYPED OR PRINTED NAME OF SIQMING orﬂcwgﬂ o ! Daytrne Phone #




