2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J70607 Feb 28, 2004 08:00 AM
1. Eatty Name Secretary of State
KEY WEST Ok THE BESERT, INC.
Principat Place of Business B " Matling Address o o T —
C/0 ACA JOE C/C ACA JOE
&17 DUVAL STREET 817 DUVAL STAEET
KEY WEST FL 33040 : KEY WEST FL 23040
Suite, Apt #, elc ’ Suite, Apt # el - MOORE CRZEG34 {11703}
City & State o City & State o 4. FE! Number e Appiied For
_59‘2304%77 Net Applicable
2 Countey Zp Country 5. Cerlificate of Status Desired O ?eBe.z‘?q ;;f:;ﬁona}
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent ‘

Name

g 4&} ; gﬁ%ﬁﬂ%ﬁgg’ég Streat Address (P.O. Box Number is Not Accaplable) =

KEY WEST FL 33040

City ) T FL l Zip Code

8. The above namag entity submits this staterent for the purose of changing its registered office or 7egistered agent, or both, In the State of Flonida. | am lamiliar with, and acoep?
b obligatons of registered agent. T

SIGNATURE - M - - S - o
Sugrature. tynes or paved naroe of registered agent and fille f applcadle TRNOTE Fegh d Agen! sig B wihen o i . - OaTE -~ -
‘- ! T T T R R - - T )
FILE NOWU! FEE ;§ $150.00 : $. Eiection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be _SSEQ.&G Toust Fung Contritution Added to Fees

Make Check Payable to Fioritla Department ol Slate B :

10, OFFICERS AND DIRECTORS I KiE , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIRE s 3 Deiete L O Crange 3 Addition

HAME KUTNER, MURIAL NAME ORI N

STREET ADDRESS {817 DUVAL STREET . J smecraooress a3 -"f;i ’j éi-}—éé}g§§ﬁﬁ‘ﬂ 150, oo

GirY-5T-IF | KEY WEST FL CHY-ST 29 M R .

e POS o Coeee 4 wne ' - - " change * [ Addition

NAME KUTNER, ARTHUR HAME ‘

STRIETADDRESS {1500 ATLANTIC £#313 STRELT ADGRESS

CiTY-5T-2F KEY WEST FL CIFY-51- 29

TTLE Dlipese  § s S - TS ¢henge [ Addibign

HAME HANE

STREET ADORESS STREET ADDRESS

CITY-ST- 2P OTY-ST- 289

e o ' Cloee B o1 o D ohange [ Addifion

HAME HAME

STREET ADORESS l STAEET ADDRESS v

CHY-SE- P CTe-8T- 2

e - ' oo TLE T - Cichange [} Adtition

NAKE FRAME

STRERT ADDRESS § oroeeraooress

LFY-ST-25° CITY-S7- 1

TE o S I Datete g 3 Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-2F SIS0 2

12. { hereby cerlify thal the informaticn supphed with this fifhg doss not qualify Tor the exempiion stated in Section 178.07{3X(T), Florida Statutes. | further cerfiy that the nformatian
indicated on this report o supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exccute this reppnt as required by Chapter 507, Firrida Statutes, and thay my name appears in Blod 9;??; 11

changed, or on an attachment wi a s, with all ather ke amp ad. ﬁ 0
g /0 < % 29
Hate I 7 Daryvne P AT

ore

SIGNATURE: __ 75

SIGKATURE AND TYPED OB PRINTED HAME OF SINING OFFICER OR DIRECTOR 7




