2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000002154

‘1. Entity Name

AMBROSIA KEY WEST, INC.

Principal Place of Businoss

Maiting Address

FILED
Apr 28, 2005 08:00 AM
Secretary of State

615 FLEMING ST. B 615 FLEMING ST,
KEY WEST FL 33040 KEY WEST FL 33040
Suite. Apt #,etc. Siite, ARt £, etc. 1st MOORE CR2E034 {10/04)
City & State - | Ciy&swe 4. FEI Number Applied For
65-0983881 Not Appficat !
Zie Country ap Country 5. Certificate of Status Desired | ?i'gg L‘:?gj‘i"“a‘
6. Name and Addrass of (:-url;eEF_legistered Agent B 7. Name and Address of New Registered Agent -
Name
Ifg‘gg%g%lHN %TGQ%YAN NE Street Address fP.O. Box N:mber is Not Acceptable)
KEY WEST FL 33040
City Zip Code

FL

8. The above named entityEubmiisfthis sta.tem-ent for the purpose cfkchanging its regisfered office or registerad agent, or both, in the State of Ficrida, | am familiar with, and accant

the cbiligaticns of registarad agent.

SIGNATURE

Sgnatura, lvpsd o printad nama of tegislerad agent and e f applicabla

(NOTE Rogistered Agont stgnature required when renstaling)

BATE

FILE NOW!!! FEE 18 §i50.00
After May 1, 2005 Fee Will Be $550.00

55.00 May Be
Added to Fees

@. Election Campaign Financing
Trust Fund Contribution. [

Make Check Payable to Florida Departrent of State

10. QFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete e Clchange  [] Addifion
NAMLC MIANQ, KATE NAKE

STRELT ADDRESS | 1501 WHITE ST, SIRCETADDRESS

CIy-si-2P KEY WEST FL 33040 . CUY-S1- 2P

TILE T Delets UTLE {1 Change [ Addition
hAME NAME Uooonneaa3il

STAECY ADDRESS STREET ADDRESS 14,28/ 05-80030-021 (50,00

CiY §T-2IP | Y-St 2Ip

0 [ Delets N RN [ change [ Ackiition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2P CiTY-ST-7P

e [ Delete Tt O change [ Addition
NAME NAME

SIRLET ADDAESS STALET ADDRESS

CiY-§1-2p i CIY-51-2P

1IiLe O Dejete 1iLE [C] change [ Addition
NAME NAME

STRCLT ADDRESS STREET ADDRFSS

CIi'e-SI-2IP CITY-SI-2IF

TiTLE 1 Deisle T [ change  [J Addition
NAME NAME

STRLCT ADDRESS STREET ADDRESS

£iiy- ST 2P I QTY-SF 7

12, | heraby certify that the infermation supplied with this filing does not qualify for

indicated on
of the corporation or the racgiver or frustea e
changed, or on an aticl nt with an address

SIGNATURE:

. with all other like empowerad.

R FHINTED NAME OF SIGNING OFFIbE‘FI OR DIRECTOR

the exemption stated in Section 19 O?'STS)(i), Florida Statutes. | further certify that tha information
is report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an ofiicer or director
powered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if

~J

bav!:rna Phona ¥




