2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -
DOCUMENT #-PD3000024601
1. Entty Namo Mar 05, 2004 08:00 AM
TU-TI-FRU-TI, INC. Secretary of State
Principal Place of Busness . Mailing Address
825 DUVAL STREET ’ T C/0Q 5E SCREAM
KEY WEST FL 33040 625 DUVALST | .
KEY WEST FL 33040
us
T ARER AWt
Suite, Apl. #, 8ic. Suite. Apt. #, etc. B MO(SF{E CR2ED34 (11/03) -
City & Siate Cily & State 4. T Numdber EApplied For
_ 65-0475841 Not Applicatsle
Zip Cauntry Zip Coumry 5. Cerificaie of Status Desired | ?g.;iﬁ;ﬁona(
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Mame
241%§D§?EL\? V?;SSQ!'R‘B_‘%STE{]E SEA Bireet Address (P O Box Number is Not Acceptable)
KEY WEST FL 33040
City FL l Zip Gode

B. The above named entity subsmits thns statement far the purpose of changing s reqistered office or regisiered agent, or bothk, i the Siats of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE —— . — .
Sigraue yped ot printed name of registered agont ans bile f apphoable. {NOTE. Regsiersd Agenl sigrature required whan ramstatng) OATE
- "‘ i - .M N . i . N . T B B
FILE I\_IOW... FEE IS $130.00 . 2. Election Carmpaign Financing $5.00 nayBs
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribugion. [0  AddedtoFees
Male Checl Payable to Flotida Department of State
10, OFFICERS ANG CIRECTORS N X3 ADDITIONS /CHANGES 70 OFFIZERS AND DIRECTORS IN 11
TALE 3} 3 pelete 2114 1 change [ Addition
MAME MENDGLA, CHARLES J NANE
STREET ADDRESS | 210A KEY WEST BY THE SEA STREET ADDAESS ‘HBBGUQDT"SEEE?
cv.smP  |KEY WEST FL 33040 cite. 81 20 03/05/04-60006-001 150,00
TIRE D T3 Delete HILE CJ Change L3 Addition
NARAE MENDOLA, BIQUETTE NAME
STREET ADORESS {210 A KEY WEST BY THE SEA SIREET ADDRESS
CiTy-8T-Zp KEY WEST FIL. 33040 Ty -ST-2F
e ' 7 peiete L ) [ Crange 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oHTY-ST-2F Ty -ST- TP
TILE 3 belete TiHE [ Change 3 Addition
KAME NAME
STRFEY ADDRESS STREET ADDRESS
CTY-51-2F I CETY-ST- 2P
e ) 3 Delete - Clchange [ Addition
MAME NAME
STREE? ADDRESS STREET ADDAESS
GIFY-ST-2P CRY-SE-2P
e 3 Detete HILE ClChange [ Addiian
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-S1- 2P IV -57- 2P

12. | hereby sertify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | Rxther Certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturs shafl have the same legal effect as if made under oath, that { am an officer or director
of the corporalon or the recever or irustee empowstad 10 exacute this report as required by Chapler 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with aft other fike empowered.

D5
SIGNATURE: Xz Ko ST ot Lo 2l \e2H foZ>
SIGMATURE ARS TYPED OR PRINTED NAME OF SIGRING OFFICEH OR DIRECTOR 4 Date Daysms Fhone #




