2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000098834

1. Entity Name
ANGELS & FASHION OF KEY WEST, INC.

05-03-2004 90743 026 ***150.00

Principal Place of Business

330 DUVAL STREET
KEY WEST, FL 33040

Mailing Address

330 DUVAL STREET
KEY WEST, FL 33040

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Aptl. #, elc.

Suile, Apt. 4. etc. 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Numger Applied For
2.0= 033 S-q ?3 Not Applicable
2 Country P Gountry 5. Cortiicate of Status Dasired  [] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

ABENHAIM, ILANE.
330 DUVAL STREET
KEY WEST, FL"33040

a

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the
the o!;ligalions of registared agent.

SIGNATURE =

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed of printed name of registered agent and Lille it applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

.

. FILE NOW!!. FEE IS $150.00

9. Election Campaxgn‘Fihancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i[+.  After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE P . [ oetete TITLE [ Change  [] Addition
NAME ABENHAIM, ILANE NAME

STREET ADDRESS | 330 DUVAL STREET STREET ADDRESS

CITY-ST-21P KEY WEST, FL 33040 CITY-5T-2if

TITiE [ pelete TLE . O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-21p CITY-ST-21p

TITLE T - - " [ pelete " T - - chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7P

TITLE L] Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P GITY-ST-2IP

TTLE [J belete TTLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS N

CITY -5T-2P CITY-ST-7P ' v

T T L] Detete | T [ Change [ Addition
NAME ' - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furthar 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 diractor

al the corporation or the receiver of,
changed, or on an ailachment wi

SIGNATURE:

7z

stee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

Fa0b s

—’SIGNATURE AND T\’PEDWTNTED NAME OF snc;yﬂs OFFICER OR DIRECTOR

=

Date

AB & 77
es

Daytime Ptone #

- ¥



