FILED

2004 FOR PROFIT CORPORATION ADT 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000149294 ecretary of State
1. Entity Name 04-30-2004 90413 001 ***150.00
Principal Place of Business . Mailing Address
1318 2ND STREET 1318 2ND STREET ‘ yveTTEoT
KEY WEST, FL. 33040 KEY WEST, FL 33040 '
s S A 0
Suite, Apt. &, etc. Suite, Apt #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
2Ua- COTS5 BS54 Not Applicablo
za;? - f:jumri o Zii : Country 5. Certifcate of Satus Desied 8 _ fgzgq :\i:igilionar
6. Name and Address of Current Ragistered Agent __7. Name and Address of New Reglstered Agent

Name

KLEIN, BENJAMIN

1318 2ND STREET Street Agdress (P.0. Box Number is Not Acceptable)

KEY WEST, FL 33040

v City FL 1 Zip Code

B. Theabove named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent

-

SIGNATURE :
Signature, typed or printed name of regisiered agent and titie # applicable. {NOTE: Regustered Agent signature !amredvmanremmm_;) DATE
FILE NOWH . FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribytior. Added to Feas
10, e QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o [ Cetete TILE [ change [ Addition
NAME KLEIN, éNJAMIN NAME
STREET ADDRESS { 1318 2ND STREET STREET ADDRESS
GITY-51-2P KEY WEST, FL 33040 CrY-g7-2P
Tme [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2P CITY-§1-71P
TIRE 3 Datete ILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS T : - STREET ADDRESS' | - ’ - B -
CITY-ST-2P CITY-51-2P
THLE r [ pelete TILE [3 change  [7] Acdition
NAME NAME :
STREET ADORESS STREET ADDRESS
CiTY-S7-ZP Ciy-§T-2P
TME [ petete TLE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 LiTy-S1-2P
e [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-5T-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Floriza Statutes. | further 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 director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ﬂGNATURE:fﬂJ}‘.%%%%mSMO%:R {Eoumn 5. K e 4_L26bw (305) 295- (LB2]

Data Daytime Frione #




