FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90989 014 ***150.00

DOCUMENT # P04000066779S

1. Entity Name

MARINE ACCENTS KEY WEST, INC.

Principal Place of Businees Mailing Address 1 q 0 155 37

610 FRONT STREET 610 FRONT STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
A v AT AR RN AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
15~ 315 'K? gL Not Applicable
ap Country Zp Couniry 5, Certificale of Status Desired a fg‘ggq:;?:{:"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namme -
KANIA, RON . AN L Taral %FQMC}\
610 FRONT STREET Syreet Address(P.O. Box Number is fNot Acceptgble)
KEY WEST, FL 33040 Lg i O ‘gpr on St e
o City . iR Co
L Keny West FL | 35880

8. The above named entity submits this statement for the purpese of changing its registered office or regidtered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. \;
L) /
SlGNA%ﬁ Q\A/MOMD-—/ Pres ll)‘?« Y\T\\ ‘—/ 14\5

TU
(Sigﬁ*nre..lype_d of printed name of registered agant and fitla if applicable N (NOTE: Registered Agent signature required when reinstating) DATé N
FILE NQW!II' FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. Ty QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD R O Dpalete TITLE [ Change [ Addition
NAME BRAASCH, JOANNE 5 NAYE
STREET ADDRESS | 610 FRONT STREET STREET ADDRESS
CITY-§1-2IP KEY WEST, FL 33040 GITY-$T-2IP
TITLE STD [ detete e [ Change ] Addition
NAME KANIA, RON NAME
STREET ADDRESS | 610 FRONT STREET STREET ADDAESS
CITY-5T-ZiP KEY WEST, FL 33040 CAY-ST-21P
TLE 3 Delete TITLE [J Change [ Addition
NAME RAME
STREET ADCRESS - STREET ADDRESS
CIFy-ST-2P CITY-ST-2IP
TLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-57-7F
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATUI%EQNW e resi Jegb l//at(! s~ 305 29569

UMWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEf OR DIRECTOR Date | Daytime Phone #

5




