2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) |  FILED
DOCUMENT # P03000036569 ST Jan 28, 2005 08:00 AM

1. Entty Name Secretary of State
RINKY DINQ, INC. .

Principal Place of Business N Mailing Addre-ss -
2414 FLAGLER AVE 2414 FLAGLER AVE
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. N - Suite, Apt. #, elc. o T 15t MOORE CR2E034 {10/04)
City 8 State - : City & State T 4. FE| Number . ) Applied For
43"200?988 Not Appl;caile
Zo Country Zp T Country 5, Certificate of Status Desired [ $8'75 Addiional
Fee Required
6. Name and Address of Current Registared Agont ) 7. Name and Address of New Registered Agent -
T ) T Mame ) T
GAUL, PETER — -
2414 FLAGLER AVE ) . Street Address (P.O. Box Number is th‘Aw-eEble_J o 3
KEY WEST FL 33040 — — -
City T FL [ Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Flofida, | am famillar with, and accep!
the obligations of registered agent. T r

SIGNATURE . — — e -
Swgrialwe, ypod of prntad nama of 1egisterss agent and e f epplicabls {NUTE Tegislored Agent signatwn tequimd when einstaringl DATE
FILE NOWIl! FEE IS §150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Centribution. [ Added lo Fees
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS 11, T ADDiTiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiLE P ’ D Cloelele fifLF T ' [ change [ Acdltion
NAME GAUL, PETER NAME
STREETADDRESS | 2414 FLAGLER AVE STREEY ADDRESS
CHY-ST-21P KEY WEST FL 33040 i Ciy-ST- 2
WL v 1 Dotete e ' T Change [ Addflion
NAME RUDIGER, DEIDRE NAML
STREFT ANDRTSS | 2414 FLAGLER AVE SIBLFT ADDRESS
CITe-8T-TF KEY WEST FL 33040 imrst-zw ]
i - i AR T

. N /55005500 fR
HAME NeME ! -
SIREET ADDRFSS SIALET ADURESS
Ciy-SI-2ip CHY-SP- P
wng - Oowete | §F vuc [ Ghangs ~ [ Aduiad
NANE NAME
SIREET ADDRESS STREET ADDRESS
CcHY SI-7IP HY-STIE
it © 3 Delee e - T [Ochenge  LJ Ak
NEME NAME
SIREET ADDRESS SIREET ADORESS
GiTY-5T- 2P CHY-ST- 4P
e i Ciosste w7t . O Change [ Aduth
NAME NAME
STREET ADDRESS 2TAEFT ADDRESS
c;w-sr-ap_! CHY-SE U

1Z 1 hereby certify that the informauon supphied with this filing does not qualify for the exemption staled Ih'Section 112.07(3)[}. Flarida Sutes. | further cerdify that the infarmation
indicated on this report or supplsmaental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that ! am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this reper! as required by Chapter 807, Flatida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an atlachment with an address, with all other like empowered, . it

SIGNATURE: ST hadef RupieEr __izs]oy (zes) X 294 -TZYY
|_ SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tate Davirme Phone 1




