2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

D@CUMENT # P00000001773

1. Entity Name %

KEY WEST CARGC RESORTWEAR INC.

Apr 28, 2005 08:00 AM
Secretary of State

" Mailing Address
- PO BOX 190854

Principal Place of Business -~

B340 NW 56 STREET
MIAMI FL 33166

o MIAMI BEACH FL. 33118

2. Principal Place of Business 3. Mailing Address

JIRAWIME

I

LIl

I

ﬂl

Suite, Apt. #, etc. Suite, Apt #, elc, 1st MOORE CR2E034 (10/04)
Tty & State - Ciry & Stte 4. FE! Number || Applied Fer
R 65-0983107 . I [Not Applicable
Zie Country ap Country 5. Certificate of Status Desired (| $8'75 ﬁ:dditlunal
Fee Required
6. Name and Addrass of Curtent Registered Agent 7. Name and Address of New Registered Agent
Nama

STEINER, ERVIN A Hll
8340 NW 56 STREET -
MIAMI FL 33166

Street Address (P.C. Bex Number is Not Acceptable)

City Zip Code

FL

8. The ahove namad entity_submits this swlem;ﬁt}or the purpose of Ehanging ft; registered office or re

the chligaticns of registered agent.
o -

" —— -

= / .,

SIGNATURE .
Sigrature . typed o (Whited name of regatered agent gnd Lk | g
AV N

jsiered agent. or both, in the State of Florida | am famihar with, and accept

(34 { o

DATE

<o
<5 /m

T HGralure aued when reinsiahng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State C

$5.00 May Be

/ 9. Election Campaign Financing
[0 AddedtoFees

Trust Fund Contribution,

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] P O Delete TiitE [ Change [ Addition
NAME MCLAUGHLIN, DEBRA MAME
SIRFET ADDRISS | B340 NW 56 STREET IREE I ADDRESS
CITY-§1-21P MIAMI FL 33166 . O S ¥
TnE VP [ Delate I [Jchange [ Addition
NAME STEINER, ERIC J NANS: iﬁjf:ﬂ}f]ﬁq -
339774
STREFT ADDRESS | 8340 NW 56 STREET ~IREET ADDAESS =
il rseeiopeb i 1 04/28/05-80087-0(3 150.00
WIE 8T [ polete i O change [ Addition
HAME STEINER, ERVIN A Iil HAMF
STRLLT ADDRESS | 8340 NW 56 STREET I STREET ADDRFES
CIFY-ST. 2P MIAM! FL 33166 CITY-S7- I
HILE [ Delate Tl [J Change [ AddRfon
NAME NAME
SIRLET ADBRESS STREET ADDRESS
5Ty ST 7P - §cvstie
VILE O pelete HE [ Ghange [ Addition
NAME NAME
STRLT AUDRESS STREET ADDRESS
CIlY-51- 2P CIny-SI- 7IF
it [ Dasts it [ change O] Addition
NAME HAME
STRFCT ADDRESS STRTFT ADNAFSS
CITY- 51 P CLTy. ST AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the information

indicated on

is report or supplemental report is true and aceurate and that my signature shab have the same legal effect as if made under oath; that | am anh officer or director

of the corporation or the reseiver or Tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: Lriin A Stewer I

SIGNATURE AND TYPLL OR PRINTED Neﬁ

Qaytme Phore 4




