2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2004 08:00 AM

DOCUMENT # K08838 Secretary of State

1. Entity Name

THE KEY WEST CUBAN CLUB, INC.

grncipat Place of Business ‘Man‘hng Address
5570 THIRD AVE 5570 THIRD AVE
KEY WEST, FL 33040 US KEYWEST, FL 33040 US

— IR

02242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FoeiTa

65-0067120 Nat Applicatile
i N $8.75 additionat
5. Certificate of Status Desired O Fee Heql.ure p

6. Name and Address of Current Registered Agent

S WHITEHEAD, STREET | DO NOT WRITE
KEY WEST, FL. 33040 lN THlS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or régistered agent, or BGTh, in the SIS of Forida. | am familiar with, and acdBpt
the obligations of registered agent.

SIGNATURE

Signatue, ypad o peintad Name of registared gant ad ttle 1 appiicsbio {NOYE. Registarad Agant signature requirec whan reindtaling) - 7 . DATE -
8. Election Campaign Financing $5,00 May Be B
FILE NOW:!! FEE IS $150.00 4T Y i el
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees j fﬁgtjhfgﬁgﬂg?dl:m? { H ﬂ;:]
R [»]

10, OFFICERS AND DIT&ECTORS B | o

TITLE PSTD j e e - e ]
NAME SALINERO, FREDRICK A

STREET ADDRESS | 5570 THIRD AVE
GITY-ST-ZP KEY WEST, FL 33040

TMLE

NAME

STREET ADDRESS
CITY-57-2P

T"LE "— —== — h—' N - . u—— s m e e e - B f e e = = B
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CMY- 5T7-7P

TILE h o
NAME

STREET ADDRESS
CITY-ST- 7P

g

NAME

STREET ADCRESS
Cry-sT-ZIP

12. | hereby cestify that the information supphed with
indicated on this repcrt or supplemental ©
ot the corporation or the receiver or,
changed, or on an attachment wirt g

SIGNATURE:
L

is filing does rot qualify for the exemption stated in Saction 118 07(3XY, Floridd Stalitss 1 further certify that the infdrmatior
and urate angeihatl my signature shall have the sar.« legn ettect as if mads under oath, that | am an officer or director
Teport as require Chapter 607 =i ida Sitgiur=s; and that my name appears in Block 10 ar Block 11 if

z/g/ﬂ}/

-+ SIGNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFIC ORDIRECTOR / Data Daytim Prons ¥

— —— .._ = — =



