2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93050039511 Feb 23, 2004 08:00 AM
1. Emity Name Secretary of State
KEY WEST PARADISE CAFE, INC.
Principal Place of Business Mailing Addres; T
1000 EATON ST, 1500 EATON 87.
KEY WEST FL 33040 KEY WEST FL 33040
T wwm————| || ALV
Suite, Apt. #, etc. Suile, Apl. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State ' ) ) 7'_ 4, FE! Number Applied F‘c;rﬁ .
B 65-0419477 o Mot Applicabie
Zp Country Ze Country 8. Certificate of Status Desirod a ?ga'gesq l’:;f:;“"”a]
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent AA —
Name
y&gg EIE\%%NMQTB%,EET Street Address (P.C. Box Number is Not Acceptable) )
KEY WEST FL 33040 : - - =
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. [ am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE — . . . e e
Signature, typed of printed name of registered agant and tiie if appicatie (NOTE Rogislered Agent sipnaturg reguirad when reinstatng) DATE
. '1‘ N PP ERE L
. FILE Nowur FEE iS $1'5'g'00 PR 9. Election Campaign Finarcing $5.00 MayBe
- - After May 1, 2004 Fee will be $55C_I.OD‘ Lot Trust Fund Centributon, O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 19
TRLE FD L7 pesete THLE [Jchange [ Addition
NAME MICHAELS, MARY A. HAME i o o
STREET ADORESS | 1000 EATON STREET STREET ADDRESS . lUUQﬂQUQBI% ki o
CIIY-ST-ZF  |KEY WEST FL CITY-ST- 2P 3223/ 04-50074-008 150.00
TITE ) O Delete TITLE [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P o ITY -§7-2F
THTLE O oelete TLE [ Change ] Addition
NAME MAME
STREET ACDRESS STREET ADDAESS
CHTY-ST-21P CITY - ST-21P
TIE [ Delete TILE [ Change 3 Addition
NAME NAME ‘
STREEY ADDRESS STREET ADDRESS
CIvY-ST-ZP ’ CIry-ST-72iP
e {1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CIFY-ST-2P o
e (3 Delete THE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ary-sr-op D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the recelver ot trusiee empowered 10 execute this report as required by ?t&r 607, Flarida Statutes, and thal my name appears in Block 10 or Black 11 if

nowares

changed, or on an attachme?' address, with 3
SIGNATURE: g
P

| other




