: FILED
~2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNlFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O2000126124 Secretary of State
05-05-2003 90249 030 ***150.00

1. Entity Name
THE CONCH KEY TRADING COMPANY

Principal Place of Business Mailing Address
111 B DUVAL ST 111 B DUVAL ST
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address 1 ’I|’|||| W ||HI Hl” I|m |||” m" ||||| “m mll “l“ I|I|| “l“l“
Suite, Apt. #,etc. - - - Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! ber Appliq;d For
&l /‘)(6/06 -3 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
. ’ Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
. Name
PAF“SI' PETER P Street Address (P.O. Box Number is Not Acceptable)
4045 NW 16 ST STE 111
FT LAUDERDALE FL 33312
City . FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and titie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
" i . Election C ign Financt
Ao ey 1, 2003 g il be$550.0 S oo CarpinFrarera - $5.00 o
Make Check Payable to Florida Department of State ’
OFFICERS AND PIRECTCRS J . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
- Y J .
DPS 4 2 [ Delete TnE [} Change [ Addiion
KOHEN, AMOS NAME
stheE] Aodfess | 3675 SEASIDE DR APT 233 STREET ADDAESS
omv-s-z¢¢ | KEY WEST FL 33040 Civy-51-2P
ImE ‘ ] 3 Delete THLE Clchange  [J Addition
NAME NAME
'STREET ADDRESS ‘ STREET ADDRESS
CITY-S7- 2P CITY-5T-21P
me o O] Detete e Dl change [ Addition
- NAME Ly o NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-7IP
TME [ Detete TITLE [ Ghange (2 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-87-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP : GITY-ST- 2P
TITLE . 3 Delete TIME Tl Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / OITY-§T- 2P

12. | hereby certify that the information supplied with thi#lilisr does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is #ueAnd accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emgawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with dlres®, with all other like empowered.

ARE BEOU 7 Msz Wgrmgﬂ/

TURE AWD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phong #

CHLAL

CR2E034 (10/02)



