2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P01000006457
s ecretary of State
o e ok
7-DAYS DELY, INC. 04-19-2004 90395 012 150.00
Principal Place of Business Mailing Address
924-B-A KENNEDY DR 924-B-A KENNEDY DR
KENNEDY'PLAZA KENNEDY PLAZA
KEY WEST FL 33040 KEY WEST FL 33040
GSuite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
- 65-1068437 Not Applicable
- 7 Count Zi i
P ouniry P Couniey 5. Certificate of Status Dasired O §8.35 .dfdd(;ncnal
ee Require:
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R . Meados Tinc. .
281 2 HARR[S AVE. Streat Address (P.O. Bax Number is Not Acceptable)

KEY WEST FL 33040

i ; : 3 ’ © | City FL Zip Code

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

the obli gtions of registere ent. . 7
'SIGN;\TURWT/\ — .Mld'mﬂlﬂ; MW - )I HQIDL#

Signatugd. typed prunt%nawmeglslered ageni and tite if apphcable. {NOTE: Regrstered Agent sigﬁalure required when reinstahing) DATE ‘
. — _ . - 9. Election Campaign Financing $5.00 MayBe
TEEET T eemmetae s v a=|e seaTrust Fund Contribution. < - =[ - . Added to Fees.
OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Detete TLE [ Change ] Addition
RAME BROWN, INES M NAME
STREET ADDRESS | 924-B-A KENNEDY DR STREET AUDRESS
CITY-ST- 2P KEY WEST FL 33040 CHY-$1-21P
e 1 Desete e N [QChange [ Aodition
NAME NAME
STREET ADDRESS ] STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
T0LE [ celete e : [ Change [ Addition
NAME NAME

CSWmEETADORESS|” T T T - T T T e ‘M sweeTapDRESS | T T T <° alked e

CITY-ST-2IP : V! CITY-ST-2IP
THILE U] Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 CITY-ST-ZIP
TITLE ] Delete TITLE [ change [T Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-S7-2P
TiLE 2 Delete TITLE . D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this 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 officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,_wjth all other like e wered.
SIGNATURE: %ﬂ’- (2%

SIGNATURE ANWD R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phane #




