2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

1. Entily Name

CABANA REALTY, INC.

= m————
i

DOCUMENT # P03000104103

.

— -

Pringipal Placa of Busingss

302 SOUTHARD STREET
SUITE 102
5? WEST FL 33040

Mailing Address

302 SOUTHARD STREET
SUITE 102
ng WEST FL 33040

2. Principal Place ol Busingss

3. Mailing Address

FILED
. Sgp 08, 2004 8:00 am
ecretary of State

08-25-2004 90006 023 ***150.00

66433260

’!i"il
i
';1?'?1

LR AT

Suite. Apl. #, elc. Suila. Apt. #, etc. MOORE CRZE034 (4/04)
City & Sltaie City & Stale 4, FEI,?;BWI 3 . Applied For
ol I 2 é q('f 3 Not Applicable
ze + Country o Country 5. Certiticate of Status Desired 4 I§ese ggq “::’:c"““"a'
6. Name énd Addreas of Currert Registered Agent 7. Name and Address of New Registered Agent
' Name

'égg 'SCOI—‘."JA%ELAEEDESTREET“ e e ——— Strast Addrass (P.O. Box MNumber.is Not Acceptabla)- . e SEie - - -

SUITE 102

KEY WEST FL 33040 _ .

- e “City FL l Zip Code

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. 1 am familiar with. and accept
the obligations of registared agent.

Sipratute. ypad o printed rame of Jegisiwed agant and it f appicatie.

{NOTE: Ragistarad Agand sigraturs reguired when renstating)

$.607.193(2)(b), £.5., allows for the waiver of the $400.00
fate fes. By checking this box, tha corporation certifie$y
did ot receive prior nolice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution.  []

35.00 May Be
Added to Feas

“~OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11.
TILE P S O perte e Olchange [ Addition
NAME LEE, CHARLES E NAME
STREET ADDRESS | 727 WINDSOR LANE STREET ADORESS
cry-sT-2p - [KEY WEST FL 33040 criy-st-2p
mE ' 3 Detete A Dl Change [ Additon
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE O oesse TILE [ Change ] Addition
RAME RAME
_STEEVADDRESS. | e ol . ne .- - STAEET ADDRESS ~f - - «- =n - e - U
CITY-ST-2P ony-sT-2Ip
TITLE O Delete e OO chage [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P oY -ST-2P
THLE 3 Detete TIME [ Change ] Addition
HAME SAME
STREET ADORESS STREET ADBRESS
CIFy-ST-7P CITY-§T-7P
THLE . ] petete TME [OJchange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-$T-29 ' CITY-ST- 2P

h an address, wi!

required by Chapter 607, Florida Sialutes; and that my name appears in Block g or Biock 11 if

12. | hereby certify that the information supplied with tms filing doas not qualify 1or the exemplion stated in Section 119.07(3)i), Florida Stalutes. § furthar certify that the information
indicated on this report or supplemental report is true and accurate and that rrgsstgnature shail have tha same lagal eflect as if mada under oath; thal § am an officer or director
of the corporation or the receiver O lrustee empowered to execute this report

j other like empowered. -




