FILED
.~ "2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000076277 05-03-2005 90065 037 ***150.00

1. Entity Name
KEY WEST'S CAFE MED, INC.

Principal Place of Business Mailing Address
3731 DUCK AVE. 3731 DUCK AVE.
KEY WEST, FL 33040 KEY WEST, FL 33040
s e v A A
425 Grinnell Shreet
Suite, Apt. #, elc. Suite, Apl. #, etc. 04202005 Chg-P CR2E034 (10/03)
; City & State City & State | 4. FEI Number . Applied F
ey luest L 90-0155586 Not AppIc
2ip Country Zip Country - : 8.75 Additional
55 syo Onvoe. 5. Certificate of Status Desirad 0 ?aa Haquiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
MARIO E. RODRIGUEZ, CPA, PA Deatt N Vaunders (0
3132 NORTHSIDE DR., SUITE 101 Street ?dress (P&Box Number is Not Acceplable)
KEY WEST, FL 33040 2\ ook D%
Ste 109
City Zig Code
Heo, Loest FL | 53840

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

tha obl'i'galions of registered a\ /

-

SIGNATUAE

7

< s aSlonanas. typed o %mu name * foq?(eoiam’am Wla #f appiicable. [MNOTE: Ragistared Agent signaturs required when renstating} DATE
' 'FiLE NOW!ll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
MLE D 2 pelete TE Cichange {Jad
NAME CHERAITIA, ABDELAZIZ NAME
STREET ADDRESS | 3731 DUCK AVE. STREET ADDRESS
CITY-ST-ZIP KEY WEST, FL. 33040 GiTY-ST- 2P
TILE O pelets it Ocrange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap | CITY-§T-2P
NILE (| Delete TI7LE [ Change 1 ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TLE O petete TILE Cchange  [Jad
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TTLE [ petete e O Change [JAd
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-21P
E 3 Delete me CJchange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informali
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eifect as if made under oath; that | am an officer or dlrec_
of the: corporation or the receiver or trustes empowerad 1o sxecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block

changed, or on an aitachment with an address, wiﬂ‘ all other like empowered.
CICNATIIRE: L RBRDECAZ, 2 Cprfote . 7v 17 OY- 2¢_o%"




