o | | FILED
2005 FOR O P ORATION Jan 19,2005 08:00 AM

DOCUMENT # P95000083164 Secretary of State

1. Entity Name

NEW ORLEANS TREASURE, INC.

Pringipal Place of Business Mailing Address

GOB WHITEHEAD STREET _ 608 WHITEHEAD STREET
KEY WEST, FL 33040 - KEY WEST, FL 33040

AVRREE RN ANEM A Rh

01062005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P Appred ol

65-0627367 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desirad O Fes Reguired

6. Name and Address of Current Registered Agent _

508 WHITEHEAD STREET - DO NOT WRITE
KEY WEST, FL 33040 : - IN THIS SPACE

8. The abova named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ; —
Sigratura, typod of printod name of ragistered sgent and Yt T apphicable {NOTE. Registerad Agent signanre cequired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. [0  Added is Fess
10. OFFICERS AND DIRECTORS [
TITLE DpP
NAME HCORAN, DAVID P
SIREET ADDRESS | 508 WHITEHEAD STREET . ~ | UNonOn1 85599
orv-stap | KEY WEST, FL 33040 . M/21/05~-R0034-005 15008
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TME
NAME

amstae DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STAEET ADDRESS
CITY-81-2P

e

NAWE

STREET ADDRESS
CITY-5T-ZP

12. | heraby corlify that the information supplied with this Tin, 3 doas not qualify for the exemption stated in Saction 119,07{3)(7). Plerida Statutes, { further carbify that the information
indlcatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execie 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 all cther J#e empowered, M-
SIGNATURE: Mid /M M«/ J-*ﬂ{-—af Yo ly <
TED NAME OF SIGNIRG OFFICER OR DIRECTOR Oate Daytlme Phong #




