FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 91248 032 ***158.75

DOCUMENT # P03000126917
1, Entity Narne
KEY WEST TREASURE ISLAND INC
Principal Place of Business Mailing Address
109 FITZPATRICK ST 109 FITZPATRICK ST
KEY WEST, FL 33040 KEY WEST, FL 33040
N I G RO

Suite, Apt. #, o1c. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

City & Siate City & State 4, FEl Numbe, ™ |Applied For

- ié ?2 , 6 / Mot Applicable
Zip Country Zip Courdry 5. Cortificats of Status Desired y %sfe';i l.Jﬂ;:!;:!ﬂn’itic::nal
6. Name and Address of Current Registered Agend 7. Name and Address of New Registered Agent
— Name '

BOZA, EDWARD R

2226 HARRIS AVE Street Address (P.O. Box Number is Nol Acceptable)
KEY WEST, FL 33040

city FL lZande

8. The abave named entily sSmis this statement for tha purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am faimiiar with_and accept
the obligations of registered agant.

~SIGNATURE i -
s | Signawre, iy:ed o gri,r:;e::‘ rame o 1egistered agent and e o (MOTE: Regsierad Agen; signatung sequirsd when reireeting) DATE
“FILE NOW!II FEE s 31 50, 00 L 9. Election Carmpaign Financing $5.00 may Be
After Mny 1; 2004 Fea wiil be $550. 00 Trust Fund Conlrlrjutmn '] 7 Addsd to Fees . . .
- 10, - } - FFICERS AND DIRECTORS ) 1. . ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS 1M 11
| TiLE P 7 belete TIE Ol change [T Addition
NAML JAGASIA, SUNIL A HAME
STREET ALORESS | 1101 17TH TERR STHELT ADDRESS
CTY-§T-7 KEY WEST, FL 33040 Cmy-ST-2P
1ITEE 1 Deiste me [ change  £1 Addition
TAME NAME
SIREET ALORESS STREET ADDRESS
CIY-$1-2IP CIry-ST-2Ip
1MHE (3 Delete e O cCrange [ Addition
NAME S
CTREET ADDRESS STREETADGRESS
CITE-ST-2P e~ - - - . . - . B CiYy-SI-7Ip ) o
TILE O Datete M [ change  [J Addition
HAME HaME
STREEY ADDRFSS STREET ADDRESS
CATY-S1-21P iy -ST-2Ip
TILE O Delete TMiE [ change {3 Addition
NAME HAME
STREET ADDRESS SHIEET ADDRESS
CITY-S1-2IP CITY-581- 29
e [ plete A3 [ change ] Addition
NAME NAME
STREET ADDRESS - ) SIHEET ALDNESS,
TS 1 S T e = ~LITY-51-20 - L ) .- N

12. | hereby certify that the information supplied with this filing dees not qualﬂy for the exemption stated In Section 119.07(3)(1), Florida Statutes.1lurther certify (hat the information
indicatéed on-this report ar’supplemental report.is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation’or thé receiver or trustee erngowered 10 execule this report as requlrnd by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11l

charnged, or on an attachment with an address. with all othier like enpowered.
SIGNATURE: A 4 € By 4 29 Nf :
PRINTED NAME OF SIGNING OFFICER 0F| DIHECTOH Cate Dayime Phors ¢




