LV |

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
Secretary of State

DOCUMENT # J70607

1. Entity Name
KEY WEST OF THE DESERT, INC.

02-09-2005 90044 024 ***1 50.00

Principal Place of Business

C/0 ACA JOE
617 DUVAL STREET
KEY WEST, FL 33040

Mailing Address

/0 ACA JOE
617 DUVAL STREET
KEY WEST, FL 33040

00012277

L JERUARR AR

DO NOT WRITE IN THIS SPACE

02012005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
59-2804277 Not Applicable

O  $8.75 Additional

5. rtifi f i
Certificate of Status Des:rqd Fes Required

6. Name and Address of Current Registered Agent

KUTNER, MURIEL
617 DUVAL STREET
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regratensd agent and Lile if apOECADIE.

{NOTE: Registerad Agent Signatune requwed when rerslang) DATE

““"FILE NOWN! FEE 15 $150.00 8" Election Campaigh Finaneing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

" $5.00 May Bs

Added to Fees

10. OFFICERS AND DIRECTORS |

TILE S

NAME KUTNER, MURIAL
STREET ADDAESS | 617 DUVAL STREET
CITY-§T-2IP KEY WEST, FL

TIMLE PDS

NAME KUTNER, ARTHUR

swmeeT anoRess | 1500 TR0 LV R DU""" 5T
CiTY-S1-21P KEY WEST, FL

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME ‘
STREET ADORESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify.that the information supplied with this fifin

* changed. or on an attachment wnh an address, with ali other like eppowered.
sianaTURE: L ] /\V,u/go—f -

does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemnental report is frue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ig ?Iock 1001 Block 11 if

X3y ]of T 0

SIGNATURE AND"I"FFEHD“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #

Mo el WorTpefo



