2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 11,2008 8:00 am

DOCUMENT # P02000043299 ecretary of State
1. Entity Name 04-11-2008 90059 023 ***150.00
CAFE DE PARIS OF KEY WEST INC.
Principal Place of Business Maiting Address
106 DUVAL ST 106 DUVAL ST
KEY WEST, FL 33040 KEY WEST, FL 33040
L B W0 A AR
Suite, Apt. #, elc. ) Suite, Apt. #, etc. N 6;0;2;08 ) Chg—F' CR2E034 {12/06)
City & Stata City & State 4. FEl Number Applied For
01-0674053 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [ ?:'gl‘;f;’;“ma'
6. Name and Address of C: Registorod Agent 7. Mame and Address of New Ragistered Agent
Name
BLIVES, YAKOV
106 DUVAL ST Street Address (P.O. Box Number is Not Acceptabls)
KEY WEST, FL 33040
City FL | Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
Sigraziune, Typed or prirmed name of ragrsemd agent and e 1 applcatie. {NOTE: Rogstered Agent signature requined when reinstatng) . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, - — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e s 01 Delete TmE O] Change [ Andition
NAME MATTHEESSEN, BRENT NAME
STREET ADDRESS | 183 VENETIAN WAY STREET ADDRESS
CITY-57-0P SUGARLOAF KEY, FL 33042 CITY-ST-2IP
TME P 3 petete TITLE O Crange [ Addition
NAME BLIVES, YAKOV NAME
STREET ADERESS | 106 DUVAL ST. STREET ADDRESS
CITY-ST-7P KEY WEST, FL 33040 CITY-ST-2IP
TE [ Detete TIMLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE O Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2IP
FITLE (J petete TMLE O cChange [ Addition
NAME NAME
STREET AUDRESS ) B STREET ADDRESS _ L _
CITY-ST- 7IP CITY-51-21P
TME [ oelets TITEE O thenge [ Addition
NAME NAME
STREET ADDRESS STREET
CITY-S1-2P CITY-$1-2P

12. | hereby certify thal the information supplied with this Iilir;? doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver of trustee empowerad to execute this :epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach| with an agdress. with all other like empowered
SIGNATURE: D 4{-- d’?’ 205 - 1l ©
mumwmmmmwmmo«mzm Daytme Phone #

T

'S . . . - f



