N | . FILED
e AL WEPORT (A", May 27, 2004 8:00 am

DOCUMENT # N03000002900 Secretary of State
1. Entity Name 04-26-2004 90554 037 ****70.00
QUEEN OF HEARTS OF KEY WEST, INC.
Frircipal Place of Business * Mailing Address
SOOSIMONTONSTFEEET 1010 OLIVIA STREET . LR 0 & TV
KEY WEST FL. 33040 - KEY WEST FL 33040 )
” % 00 R A
2. Principal Place of Businass 3 Malimq Addr it i
‘ /by oA 3T e Jﬂ?éé/ : f il
Suite, Apt. #, etc, Su::e. Apt #, ete. MOORE CR2ED37 (11/03)
City & Staia - ] ily’& Stal JI. 4. FEI Numberd \.-fA'poiiad For
, % iy t)él/ %Mﬁ’—- 7 ﬂ ysd r— OJQ Not Appiicable
Zi Country Zip = Counl . "
P P23 o% 'y < 4 5. Cerlificata of Statug Desired fg'gasqm"’"""
5. Narm and Adidress of Curreni Registered Agent 7. Name ond Addrsss of New Registered Agent )
e e e . Name “".‘D A K S P, N - R
ZAMORA, DANIEL ’ T T Dok 2 ' o
RA' ' Streel Aggress (P.O. Number is Nol Acceptabl —
&%{(%%Q{}?EWEET - - e e - S : ; - b/ -
33040 —
: < 6{7 LUgs 7 : =
City : J Zip Coce
FL | =30/
8. The above named enlity submits this statemem for the purpose of changing its register 8 of registered agent, or both, in the State of Florida. | am familier with, and aécept
the ohingujbof reglslered agem. ”
L7 \'Z’%‘CL “flee/a
smn.lnn unta or prnied name ol Tegs Aagent snd litle § 2pokcable . (MDTEMI HQuited whiin reinstatingy DATE
O - e
9. Election Campaign Financing $5.00 May Be
Trust Fura Contributian. 0 Added to Fees
0. " OFFICERS AND DIREGTORS (T} ADDITIONS/CHANGES TO
TITLE P ‘ . Delste THLE Ochange [ Addition
MAME ZAMORA, DANIEL NAME '
smEeT aporess | 1010 OLIVIA STREET STREET ADDRESS
amv-stap  |KEY WEST FL: 33040 Wé" poiopp
= = - - )
TIE vp [ Delete WLE Change [ Addition
NAME KOZICKI, DONNIE A NAVE —“EQN‘P«LD A Ko-y <k ; {
STREET ADDAESS | 900 SIMONTON STREET STREET ADDRESS
CTY-51-2P KEY WEST FL 33040 CITY-ST-2iP
qame.. | P - — . Doseef N me-..- | P Recrol. - - me ~-{] Addiion -
e : v DANEL MR—A—
STRLET ADDAESS ‘ ) smemvanoness 210 oLwin S’)‘@
civ-51-7e e e o RO Ml B el 330V
e 3 Detere TNE ' [ Crange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S7-212 , crY-S7-2P
TLE O pelete TME O cnange  [7] Adaition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CTY-51-219
1E O betete TILE ] Charge [ Addiion
NAME . HAME .
STREET ADDRESS. STREET ADDRESS
ciy-s1-2P CNY-57-I°
12 | hereby cerlify that the information suppliod with this fiing does not qualify for the exemplion stated in Section 119, UTaSXi) Flovida Statutes. i further certify that the information
indicalad on this repon o supplemmantal report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | em an officer or director
of the corporation or the receive 6e empowered 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmen; an address, wilh glj other ike empowered,
hY . . 3
. . . . 59 V. 2¢
SIGNATURE: 7 s Yoo/ us U 2685
OF QOFFICER DR Dals Dayremg Prone #




