FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 05, 2005 8:00 am

of¢ e of¢
DOCUMENT # P02000070607 (05-05-2005 90091 015 150.00
1. Entity Name
DUVAL VILLAGE, INC.
Principal Place of Business Mailing Address
111 C DUVAL ST 111 C DUVAL ST
KEY WEST, FL 33040 KEY WEST, FL 33040
s 35S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
42-1541460 Not Applicable
ap Country Zip Country 6. Cartificats of Status Desired | gei':i l’:rd;;m"a'
6. Name and Addresa of Curread Reglsterad Agent 7. Name and Address of New Roglstered Agent
Name S‘ O
PARISH-PETER P ceTT G Ao R 2 A
494'5’N"W"‘|'6:FH-S:F-S¢E‘—14-1- Strest Address {P.0O. Box Number is Not Acceptable
FHEAUDERDALE-FL. 33343 =l I i I Y.
City Ki-‘\’ w FL Zip Code
T 2254

8. The abovae named entity submils this statement for the purpose of changing its registered office or registered agent, or bcth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURI <~ "
T8, ypec of printed Wm [NDTE: Regisietad Agent signaliee raquved when rainstating) DATE
[ i
FILE NOWIl! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will bo $550.00 Trust Fund Contribution. (1| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O Delete me [Ichange [ Addition
NAME KOHEN, AMOS NAME
STREET ADDRESS | 3675 SEASIDE DR APT 233 STREET ADDAESS
CITY-S1-2IP KEY WEST, FL 33040 CITY-ST-2IP
{{13 v O pelete THLE mhanue [ addition
NAME THPOGS™, JOHN F NAME LEPOULS P "j‘o\-& N OF
STREET ADORESS (SIS SEMINARY-STREET STREET ADORESS | 2.{ |- 'F-O AT ST
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP y '
TLE [ Delete TME [ change [T Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CivY-ST- 1P CITY-ST-2ZP
TITLE [ Delete TITLE [CJchange {1 Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-SI-1p CITY-§7-2P
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CifY-51-2P CITY-ST-2P
TITLE 1 Delete TILE {dchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
al the ¢orporalion of the receiver or trustea empowered 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or 8lcck 11 if
changed, ar on an attachment with an addrass, with all other like empowered.

Y

SIGNATURE: %@’ SR-0S  30S-094- 1049




