2005 FOR PROFIT CORPORATION
T ANNUAL REPORT

DOCUMENT # P03000083202 A

1. Entity Name N
THE KEY WEST REEF INC.

Principal Place of Business Mailing Address I ;45[[ {"'" P b 2
2405 LINDA AVE. 2405 LINDA AVE. 1'4//45’ e X :
KEY WEST, FL 33040 KEY WEST, FL 33040 i.‘{‘_*, F[Oﬂi‘j ]E :
‘:1 09102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o Fer Nomber Fppied For
51-0476534 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Curront Registered Agent

205 INDARVE, i —DONOTWRITE
KEY WEST, FL 33040 IN THIS SPACE

%

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am famitiar with, and accept

the obligations of registered agent. 6'(/{_, d zq/’; o~ /I / /M»‘&‘ 4‘/ / /— f - O (

SIGNATURE = =
Signature, typed or printad nama of regisiarad agen and tile 1 applicabla. {NQTE: Registared Agent signature required when reinstating) DATE .
- . . 20O 0OS =02
FILE NOWT!I FEE IS $550.00 9. Election Campaign Financing $5.00 MpEﬁs;" ),H:D =) :—,’_rj{_ },%“ ?%‘@ 0
Due by September 7, 2005 Trust Fund Centribution. a Added to (...1 J--""Ullﬁ' 11> ha .
10. {OFFICERS AND DIRECTCRS I
TE P.’ 0- N
NAME GVILI, RAFI

STREET ADDRESS | 2405 LINDA AVE
CITY-ST-2IP KEY WEST, FL 33040

Tme SUIO0sN=1 4502

NAME 10/06/05--01063--014  #+#550.70
STAEET ADDRESS
Cny-s1-zp

TIMLE
NAME

| ~ ~ - —DONOT WRITE ——

o IN THIS SPACE :

STHEET ADDRESS . QT e [ AT
b t

Mo

- jr 85
; : L TR
CHTY-ST- 2 thbdhe 4T lay ‘1_!";.1"\3
A DV
Tme

NAME
STREET ADDRESS

CITY-ST-7IP iT. Roboris Nﬂv 11 0

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or suppiemental 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
of the corporation or the receiver or tustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11|if
changed, ¢or on an attachment with an address, with all other like empowered.

SIGNATURE: e (ytif oty 730

SIANATUR A PAI IAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




