2008 FOR PROFIT CORPORATION FILED 3
ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # P02000127666 Secretary of State

1. Entity Name 10. sk K
BIKINI KEY, INC. 03-10-2008 90075 019 150.00

Principal Place of Business Mailing Address
101 DUVAL STREET (/O STEVEN KRAFT, P.A. v "" -
KEY WEST, FL 33040 934 N UNIVERSITY DRIVE, #250 ‘ : .

CORAL SPRINGS, FL 33071

2 irceal P’a"e oy Z{‘ess e P?g?"’” 3. Maiing Address H"“m m Iml HI” “l" “m“m ““l m ||"I lml |m I“lllm Im

L@

{2908 LV
- Suite, Apt. #, etc Suite, Apt. #, eic. 03072008 Chg-P CR2E034 {12/06)
] * E State ﬁz/g\ Q{ City & State 4. FEl Number Applied For
W_ gt 04-3726532 Not Applicable
33 20 g Country Zi Courntry 5. Certificate of Status Desired | ?ese'gizg:;ﬁ"”a'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Ragistemd Agent
- Name R - - . -

HAMUY, NEIL
8629 PARKVIEW AVE Street Address (P.0. Box Number is Not Acceptabla)

BOCA RATON, FL 33428

City FL Zip Code

8. The above namad 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

Signatwe, typad of pnnted nama of regislered agent and BB if applicable [NCTE: Registared Agent signetura required) when reinstating) DATE
FILE NOWI!! FEE IS s.l 50.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L A OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ¢, PSTD ‘ [ Delete TITLE ﬂcmnge [ addttion
NAE HAMUY, NEIL o [( @ D
STREET ADDRESS | 10T-DIVAE-STREEF——— L smoroness| | 2F 057 V4 p?e L
av-stp | KEYWESFFEsate———— D s | SUDORA [0, P(, 33 708
TILE O pelete TTLE [JChange [ Adsition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
FITLE 1 Delete TITEE _ - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF CITY-§T-27P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SE-21P
TITLE O pelete TITLE - {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP GITY-ST-2P
THLE . 1 Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

ETH hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e e sl

SIGNATURE AND TYPEDOR PRINTED NAIIEPF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver
changed, of on an attachment wi

SIGNATURE:




