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' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CanN H—CM U)é’ST rIO*’!da— Tne.

(Name of corporation)

DOCUMENT NUMBER: k 22 2 onon Qs Y42

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

\Qon:@n \Dodmmr\

(Name of contact person)
Codd Vo Lot "HL Vo dlba Mteos R Laonmd-

1 ommpany) ™ -

Hod  Soofheed ST

(Address)
Kou Wesk H 3240
(Clty/s‘tate and zip code)
For further information concerning thxs matter, please call:
M“Q%'Q)”H‘\M’\ x 420 , 3330160
(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

ent dection C ent Section

Dmswn of Corporations Division of ions
P.O. Box 6327 409 E, Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CRZE045(6/04)




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 19, 2004

Noreen Poliman

C & N Key West FL Inc.
404 Southard Street
Key West, FL. 33040

SUBJECT: C & N KEY WEST FLORIDA, INC.
Ref. Number: PO2000095442

We have received your document for C & N KEY WEST FLORIDA, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

(850) 245-6907. T2 e
T t';f;’,\ f{ﬂh

Annette Ramsey 2 oD
Document Specialist Letter Number: 704A00051171 == % 23
BIPR
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 &\968 o
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuont to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the Siate of A
in order to change its registered office or registered agent, or both, in the State of Flortda.

1. The name of the corporation: C ¢ N VTeL«\ \/OGS’]' f\orlda,)j:nc’_.

2. The principal office address: LJ'OL'}‘ So‘t’,rl'hard S{’

ey West | EL 230

3. The mailing address (if different);

4. Date of incorporation/qualification; q 2 I 0 2. Document number: _? OlDOOOQS‘-\-""?__

i e e

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

g
CT_ Corporahion SySheyn s
a2
20% S.LaSaite St -TTeanmd Sure B 2 ¢
Chweans , TL 0wt T D
6. The name and sireet address of the new registered agent (if changed) and /or registered office “fg@\ ()
(i changed): 25w
6 d
Noveen st lman >

LY Withams S Reat

(P.O. Box NOT acoeptable)
Koy West EL 33040

The street addregs of its ;é?stercd office and the street address of the business office of its registered agent,
as changed will be identical.

Suchg ¢ was awthorized by resolution duly adopted by its board of directors or by an officer so
iy the bpard, or ﬁ:bgcorporaﬁon hazbeelfnotif?ed in writing of the chang?:y

) Nof«cef;\m (ngl\ nan Peesident

I hereby accept the appointment as registered agent and agree o act in this capacity.
1 firtheér agree ta comply with the provisions of all statutes relative to the proper and com‘f!ete perg)m_wnce
of my duties, and I am (_fcyvm!iar with and accept the obligation of n‘;}' position as registered agent, OFr, if this

eni is office address, T hereby confirm that the

ng Jiled merely to reflect a change in the registere.
corgration has béen

notified in writing of this change.

a1zl o4

If signing on behalf of an entity:

{Typed or Printed Namc)

» # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI1. 32314




