2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - =~  FILED
DOCUMENT # P03000126917 3 May 02, 2005 08:00 AM
1, Entiy Name ecretary of State
KEY WEST TREASURE ISLAND INC
Principal Place of Businass Mailing Address -

109 FITZPATRICK ST 109 FITZPATRICK ST
B S T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. - Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)

City & State i City & State - 4. FE} Mumber Applied For

_ ‘7’3-1882161 [Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired \ﬁ §i‘§i$ﬂﬂmaj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o o ’ B - | Name o - -

BOZA, EDWARD R
2226 HARRIS AVE
KEY WEST FL 33040 =

City

FL ‘ Zip Code

8. The above named entity submits this statement for the punpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agant.

SIGNATURE

Swgratie, lyped o ponted name of regrstared sgers and tile if appleanis

(NOTE Rogisteled £génl sigrature moudsd when @asEtng}

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

8. Election Campalgn Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS /EHANGES TO OFFICERS AND QIRECTARS (N 11

e P 1 Gelete e T [J Change ] Addition
A

v JAGASIA, SUNIL A . o AOpOUEESeS

STRERT ATDRESS | 1101 17TH TERR SIREFT ADDRESS 05/04/05-80015-001 158.7%

CHyY-S3- 28 KEY WEST FL 33040 oy STz

THiLE O Detete BiLk ) Change [ Additian

NAME HAME,

STREET ADDRESS STREL] ADDRESS

oY ST 7P ITe-5T-2

THLE i O Detete e [ Change [ Additian

NAME * MAME

STREEE ADDRFSS SIRECT ADDRESS

£HY- §T-7P ]

e [ Delets i ) £ Change

HaME NAME

SIREET ADURESS STREET ADDRESS

CITY-8T- 7IF GITY-5T-2IP

T ) ) " Delete e CJ Change [ Aweitc

NAME BlAME

STREET ADCRESS ! STREE T ADDRESS

CiTY. ST 217 a1 P

TiTtE O peiete T Tl change [ acs

NAME HAME

SYREET ADDRESS STREE T AQDRLSS

CHY-ST 2@ S -Si- 2P

12. | hereby certity that the information suppliad with this filing coes not qualify for the exemption stated in Section 119.07{3)(M, Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atachment with an a

SIGNATURE:

L o

with all other Tike empowerad,

L3 0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Data Cavtrne Phore &



