FILED
May 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-04-2005 90183 004 ***150.00

DOCUMENT # P04000007720

1. Entity Name
MAHOGANY HOUSE SUITES, INC.

Principat Place of Business o Mailing Address 5 0 0 4 8 2 9
Yo L

: 120t Yvuval OB f202 DuvAL B
KEY WEST, FL-3R84T 730v0 KEY WEST, FL 38841 3 3oye
Suita, Apt. #, elc. Suite, Apt. 4, atc. 05022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20707) §1 2 é Not Applicable
zip Country Zip Cauntry 5. Certificate of Slatus Desired O $8.75 agditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name w/fﬂ/ ﬂ d/@?{ﬁj

Street Addregs (P.O. Box Number is Not Acceplable)
@ 330304

L MAMI - FLI™%%533

8.-The above named entity submits this statement (o the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

Sl‘ér‘\lATUIHE . TR P 80}1”\ JZW ﬂ IAKES 7 /m/

Sigraiute. typed of printed name of registered egent and ke I apphcable {NQTE: Regrstarad Agent signalure requirad when reinstating) DATE

FILE NOW!!! FEE 1S $550.00 9. Eleclion Campaign Financing $5.00 may Be

Due by Septemper 7, 2005 Trust Fund Contribution. O  Acddedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IV 11
THLE p A 17 [ Dalete TITLE [ Ctange [ Addilion
HAME S UY‘/ NAME
STREET ADDRESS™ SIREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TiiE DENMS = HANMO y\/ O elete TLE [Jchange [ Addiion
NAME 3 } ’ NAME
sun wvoness | JPIRAES ¢ YAAERA 6 L7 [P—
CITY-51-2P CITY-SF-2IP

(200 Quvuvat- &2 byl A7

TiILE [ peleie L ] Change [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-5)- 49 CilY-51-2P
NLE 3 Delete TI1LE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CHY-ST-2IP
TNLE 3 Delete THLE [0 Change 3 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-SIT-2P CIY-ST-2IP
TILE O Detete e O trange [ Acdtion
HAME HAME
STREET ADDRESS STREET ADDRESS
cIy-Si- 2P CITY-ST-2P

12. { hereby certily thal the intormation supplied with this filing does not guality tor the exemption stated in Section 119.07(3)(i), Florida Statuies, | Turther certily that the information
indicated on his report or supplemental report is true and accurate and lhat my signalure shall have the seme legal effect as if made under oalh; thal | am an officer or direcior
ol tha corporation or the receiver or rustee empowered to execute this report as required by Chapter €07, Florida Statutes; and thal my nama appears in Block 10 or Block 11l
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /W\//\/\/ @e‘"ﬂ/agﬁmwﬂ/ ST/~ TR 7Y 5D

APUREIAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrre Phone #




