2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000011697 Feb 23, 2004 08:00 AM
1. Entiy Neme Secretary of State
KEY WEST SEAFOQCD, INC.
Principal Place of Business Mailing Address
4410 WEST 16TH AVENUE 4410 WEST 18TH AVENUE
BAY 14 BAY 14
HIALEAH FLL 33012 HIALEAH FL 33012
) 2‘ PnnCIDal Place Of BUSIneSS 3. Ma;llng Address : ‘ ’Il“ ”‘ || l” I|“‘ |I«| II ||| || Hll |“ | H‘ ‘ll‘lll ” III‘
, Suite, Apt. & etc. Suite, Apt. #, etc MOORE CR2E034 (1 -”03}
City & State City & State 4. FE! Number Applied For
65-1072333 ) Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g-;’fq Additianal
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent -
Name
EA}?%'VECE)QA-’A 1SBTH AVE BAY 14 Street Address (P.O. Box Number is Not Acceptable) -
HIALEAH FL 33012
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of chanqing its registered oftce or registered agens, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

IGNATURE
i} Swgnaturg typed of prnted name of regrstarod agen! and title if apphcable {NOTE. Regstereg Agent signature required whon ainstanng) DATE
FILE NOWI1!! FEE 1$'$150.00 . . .
N 8. Election G Fi
Attr ay 1,2004 Feo wil b $550.00 el TR Yy $5.00 uwee
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVS O peiete TIE ~ oy g Change L] Addition
NAME DIAZ, TOMAS NAME - LBOENO0E=T 37 -
STREET ADDRESS | 4330 SW 133RD AVENUE STREET ADDRESS {2723/ 04-E0148-012 150,08
CITY -ST- 2P MIAMI FL 33175 CITY-ST-2Ip
TOLE 1 Detete TiE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CRY-81-21P )
TTLE 1 Detete TIE O change [ Addilion
MAME NaME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-ST- 2P
TITLE 7 Defete TITLE [ change ] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete e [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-ST- 219
THiE [ pefete TITLE [ changs T Addilion
NAME NAME
SYREET AUDRESS SIREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
12, { hereby cerlify that the information supplied witliih iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ furthes certify that the information
apd accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or directar

indicated on this report o supplemsnial re :
of the corparation or the recaver or tru # faTarof 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, o on an attachment with a A A other hke empowsred

e
iz

SIGNATURE:

C2A PO (507) 265135

FHINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dafeme Frane &




