_ FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000053532 04-14-2004 90014 016 ***150.00
1. Entity Name
JAVA CAT INC.
Principal Place of Business Mailing Address
100 GRINNELLST. 100 GRINNELL ST. )
BERTH E - PIER 01 - BERTH E - PIER 01 54032585
KEY WEST, FL 33040 o KEY WEST, FL 33040
T ez NIRRT
_ 811 m@‘_ﬂE_Z_
Suite, Apt. #, efc. Suite, Apt. #, elc. e % 03022004 Chg-P CR2E034 (10/03)
City & State City & State W) 4. FEI Number Applied For
KEY_WEST . 33040 57-1165564 Not Applicable
- : 3 -
Ze Country ) Zip 33836\f0 W‘Jb S. Certificate of Status Desired O feae'gg‘:\i?:;'“"a'
—- .- B..Name and Addrese of Current Registered-Agent - - - - —7~Name and Address of New Hegistered Agent

Name
CONDON, LINDA
517 CENTER STREET . Streset Address {P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

. City FL I Zip Code

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

SIGNATURE -

Signature. typed o prnted rame of registerad agent and hile f applicable {NOTE: Fegistered Agant signature required when remnsta:ing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feses
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete TIMLE | VR/D Q Change q.udditiun
NAME KEITH, RICHARD ) NAME
STREET ADORESS | 201 WILLIAM STREET BERTH E, PIER 1 STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CTY-ST. 2P
TITLE STD [ belete TIME [] Change [ Addition
NAME CONDON, LINDA K NAME
STREET ADDRESS | 817 CENTER STREET STREET ADDRESS
CITY-§T-2IP KEY WEST, FL 33040 CTY-ST-2P
THTLE U Delete TIHLE e e e e 0 G132 e[S Akt | o
e | DAVID DOBBINS _ __ e e |- PD j
smeeraoness | 811 UNITED STREET : SUITE 2 z STREET ADDRESS
CiTv-53-2I KEY WEST FL 33040 - £ITY-5T-2P
TITLE t o O pelete TITLE [JcChange [ Addllion
NAME HAME
STAEET ADDRESS STREET ADDRESS
Y- 51- 4P N CITY- 51- 2P
TTLE (7 Delete e O change 3 Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e ] Delete TILE - [JChange  [] Addition
HAME HAME ‘
STREET ADDRESS STHEET ADDRESS
CITY-51-7P oTY-5T- 28

12. | hareby certify thal the information supplied with this filing deoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Lhe information
indicated on this report or suphlemental repott is truie and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of tha corporation o the receiver or trustee empowered to execute this repo requwed by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower

305/849-1528

Daytime Prore #

SIGNATURE:

SEGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFRACER QR DR




