FILED

2004 FOR PROFIT CORRORATION Feb 09, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000056410

1. Entity Nama

KEY WEST SEAFQOD BUFFET, INC.

Principal Place of Business Mailing Address

227 DUVAL STREET 2720 76TH AVENUE S.E. #4714

KEY WEST, FL 33040 MERCER ISLAND, WA 98040
01202004 Ne Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR Aoplad Far
02-0I60621 4 Nat Applicatle

8. Cartificate of Status Desired O ?ese.'ggﬁrde:glional

§. Name and Address of Current Registered Agent

711 OVERSEAS HIGHWAY DO NOT WRITE
MARATHON, FL 33050 IN TH'S SPACE

8. The above named entily submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Floridg. | am familiar with, and accept
the obligations of ragistered agent.

SIGMATURE .
Signature, lyped or printed name of regisierod agent and litls if applicable. (NCTE. Ragistered Agent signature requied wnen rainstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWI!!! FEE IS $150.00 y Be

After Inriay 1, 2004 FeEe \?\"ﬁ Eg $550.00 Trust Fund Contribution, | Added to Fees
10. ~ OFFIGERS AND DIRECTORS ]
TME PYST
NAME KO, LILY 8
STREETADDRESS | 221 DUVAL STREET - . o
apt-stde | KEY WEST, FL 33040 el SLULVULC S -
e D 0241 1°04-80020-006 150,00
HAME KO, LILY S

STREETADDRESS | 221 DUVAL STREET
ClIY-ST-2IP KEY WEST, FL 33040

TiME
NAME

oo | . __ DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cire-ST-2P

TRE
NAME
STREET ADDRESS
ciry-ST-21P L o

TME
NAME
STREET ALIDFESS
cITY-§T-2P _ o e

A e i s

12. | harsby cem‘{% that the information supplied with this filing doss not qualify for the exempticn stated in Section | 19.07?3)(1'). Florida Statutes. [ further certify that the information
indicated on this repcrt ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer o direcior
of the corporaticn or the receiver or trustee empowsred 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachrnant with an address, with ali other fike empowered.

SIGNATURE: el , Ll i . 2[4 [olf  (306)292-00F0

SIGNATURE Ann@b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deylime Prong X




