2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 02, 2004 8:00 am
DOCUMENT # Pa6000076427 o ecretary of State
1. Entity Name

i (022 * ok 2k
CAYO HUESO RESORTS, INC. 09-02-2004 90076 030 ***150.00
Principal Place of Business: Mailing Address
1205 CALAIS LANE 1205 CALAIS LANE
KEY WEST FL 33040 KEY WEST FL. 33040
Suite, Apt. #, etc. Suite, Apt. #, ete. ' MOORE - CR2E034 (4/04)
City & State City & Stale ; ' 4. FE! Number Applied For
' ' 65-0707704 Not Applicable
Zip. ~fir~Country - - Zip o el Country oo -'§. Cénificéte of Status Desired”  '[J .g.?e.ggd‘.;?:;tionai "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZESISAXLD&SI'SJLAAME M Street Address (P.0. Box Number is Not Acceplable)
KEY WEST FL 33040
City F L Zip Code

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

SIGNATURE

Signature, typed or printed nama of registared agent and title f applicable, (NQOTE: Registered Agenl signature required when renstating} DATE

$.607.193(2)(%), F.S., allows for the waiver of the $400.00 8. Election Campaign Financing $5.00 May Be

p ) ) nliarr TR | gn Fi
late fee. By {l:heckl_ng th:; box, the co_rpc.Jr fies |r Trust Fund Contribution. [ Added to Fees
did not receive prior notice. Fee to file is§

10. OFFICERS AND DIF\‘ECTOHS l 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

THLE P {1 Detete I me ) Change [ Addition
NAME BENAVIDES, JAIME J NAME

STREET ADDRESS | 1205 CALAIS LANE STREET ADDRESS

£TY-S5-21P KEY WEST FL 33040 CITY-ST-2IP )

nRE D I Delete TITLE [J change [ Addition
NAME BENAVIDES, JOYCE W HAME

STREET ADDRESS | 1205 CALAIS LANE STREET ADDRESS

CiTy-S1-21P KEY WEST-FL-33040— .- - - — . =f cmy-st-me - _—— e - I e B
THLE [ Delete TITLE {JcChange [T} Addition
NAME NAME

STREET ADDRFSS ——. . .. - _ stRrETADCRESS | . ) e e e e e e
CAY-ST- 2P CiTY-ST-2iP

THLE [ Delete TILE [ Change  [] Addition
NAME ‘ NAME

STREET ADDAESS ‘ ' STREET ADDRESS

CITY-ST- 2P : CIFY-ST-2IP

THLE [ cetele TITLE [Jchange [ Adtition
HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP i GITY-ST-2IP

TILE ‘ O Delete e [Jchange [ Addition
NAME ; NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-7IP I CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this repert or supplemental 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 receiver report as require Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachme ith an addpess_ with all other likgrempgwered.
fes. ?/30 Joi 3052745113

SIGNATURE: /’; [
/ WHE Anorﬁn j.pmmsu ME osstmm ou:u;sa OR D) e a ¢ Daylime Fhone #




