FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 08:00 AM

ANNUAL REPORT

001 = Secretary of State
T # P02000127666 | &R
PS'EN’:E:&EN S R T PRESENS

BIKINI KEY, INC, _

Panopal Place of Business - Mailing Address
1G4 DUVAL STREET ) R0 STEVEN KRAFT, PLA
KEY WEST, FL 33040 766 RIVERSIDE DRIVE

CORAL SPRINGS, FL 33071

_~ - VR TR RMRITRA

' 01062004 Ng Chg-P CRZEC34 {10/03)
DO NOT WR'TE IN TH!S SPACE 4. T Number Appiip’d For
04-3726532 Not Applicabis

O $8.75 Additionat

5. Certikicale of Siatus Desged Fes Requised

8. Name and Address of Current Registered Agent

o2 PARIGTIEW AVE ) DO NOT WRITE
BOCA RATON, FL 33428 B ’N TH IS SPACE

8. The aluve narmed srtity submits this stetement for the purpose of changing its regsstared office or registered agent, or bath, i the State of Florda | am famiffar with, and accepl
e chliyations of regislersd agent.

SIGNATURE - — e —
Sy whie Leand ar poeded aame of rerpestere d age s and Llle f applkeanke HOTE Rogrstared Agant sigriatune 1pquied when reinslanng) A onve
9. Election Carrpaign Firancing $5.00 vay B
150.00 y Be

Aftel“: %Eyﬁ?gé%tffeilii?l :e $550.00 Trust Fund Contribution. | Added ta Fees
0. OFFICERS AND DIRECTORS | — ——r——
HERS 237D
NARSE HaMUY, NEIL
sakytalatss | 101 DUVAL STREET ) - U;}Bsgglnﬁaas
ATy S8 4P 4 . .

st | KEY WEST, FL 33040 _ 04 05/ 04~B0052-023 150000

HiLE
LS
SIREY ¢ ADGIRE S
EIY-SF 297
Hitt
NAME

s DO NOT WRITE

o IN THIS SPACE

WAML

SntEt AORESS
[y SR
THLE

NAML

SIREED ABLREGS
Gify ST e
e o -
MAML
SiREE ) AULRESS.
Chty 54 49

12. | hereby certily that the information supplied wilh tis Ring does nol gualify for the exemprion stated in Section 119.97(3)T), Florida Statutes. [ furthar certify that the information
noicated on (s reprvt or suppiemental repor is truw and accurate and that my signature shall have the same Jegal effect as if made under catn, that | am an officer or director
of the carpration or the recewer or ustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f
changea, ar on an akiashment with an address, with all glher kke empowered.

SIGNATURE: /}\-;—QH%M fVEiLﬂ:‘Amu;f ‘{/S/MF SG[-2606 - T060

SIGNATURE AND TYFED OR PRINTED mnn?br GFFICER OR BIRECTOR Date Bayttne Frone *




