2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000030469 LT Mar 03, 2005 08:00 AM

1. Entiy Name : Secretary of State
FLORIDA KEYS FOOD & BEVERAGE MANAGEMENT, INC.

Principal Place of Business Malling Address : L
19991 OVERSEAS HWY 19991 OVERSEAS HWY ' -
2. Principal Place of Business ___ =] 3. Mailing Address ’ : -
Suite, Apt. #, etc - ¢ Suite, Apt #, etc. 1st MOOHE CR2ZE034 (10{04)
City & State — " | City& Sate ' 4, FE! Number 7 _{Appiied For
65-0656895 Not Applicable
<o Country Zp Country 5. Certificate of Status Deshed O 'iae'gi lﬁ::l;tiona!
6. Name and Address of Current Registered Agent S 7. Name and Address of Naw Registered Agent
i = - T = : - T Name - il - -
18!83 L%GCE](SRSAE WE\R,A » PA. Street Address [P.0O. Box Number is Not Acceptable)
4TH FLOOR = =
MIAMI FL 33145 '
City ’ ; FL [ Zip Code

8. The above named entity suE[njts Ihis statement for the purpose of changing its registered office or reglsiered agent. or both, in the State of Flerida. 1am familiar with, and aceept
the ¢bligatons of registered agent.

SIGNATURE —

Sgnalute. hpad or prnted name of ragisiared a-gent an&twt;ﬁ apphcatle NOTE “Regictarad Agant signature redtered when reinslating) - T DATE
3 B R o Chii S C A e ﬂi‘m i i g = T g T
m
FILE NOw!!! FEF IS $150.00 . 9. Election Campalgn Financing  $5.00 May Be
Afier May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrioution.  []  Added to Fees

Make Check Payable fo Florida Department of State
10. =  OFFICERS AND DIRECTORS ¥ 1. ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD [ teiete TLE o ] change [ Addition
NAME DANIELS, IRISB NAME UTONTR43648
STRIETADDRESS | 19991 OVERSEAS HWY QIRE T ADDRESS Ugifﬂg‘_igs;ggg IG‘QEE ISQ g
CY-S1-BF SUMMERLAND KEY FL 33042 Iy 3520 s
HLE ’ o CTpelete THE . Tl Change [ Addition
NAME NAME
STRELT ADDRES3 SIREET ADDRESS
CITy-§T-21p CITY-51. 21
Wt T T Delete e ' i Cichange [ Acdition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CiTy- 57-7P CITY.ST- 2P
TIiLE T o Tloelete ~  § ™ ' O3 Gange [ Adéition
NAME NAME
SIREET ADDRESS STREET AGDRESS
Giry-ST-71P Y 512
VITLE [ Detate T E Dl change ] Addition
NAME HAME
STRIET ADDRESS STREE | ADDRESS
CIY-ST-2iP Ty -gt- 20
JiiLe ] ) - [ pelete N K . L] change ] Addilion
NAME NAT
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P h CIIY ST-2P

12. T hereby certify that the information supplied with tiig filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
aof the corporation or the receiver or trustee empawared to exgcute thj ort as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an ‘addrass, with her Ti /

SIGNATURE: Sy
SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR ¥ Tate T Davtene Fhone &




