_ —>"FOR PROFIT CORPORATION
_—"" ANNUAL REPORT (AR) ™ FILED
DOCUMENT # P98000076427 | EFE Mar 24, 2005 08:00 AM

1. Entty Name Secretary of State
CAYQ HUESO RESORTS, INC.

Principal Place of Business - o Mailing Address -
1205 CALAIS LANE T © 1205 CALAIS LANE
KEY WEST FL 33040 . KEY WEST FL. 33040
Suite, Apt. #, elc. T T Suite, Apt # etc. o ’ 15t MOORE CR2E034 (10f04)
City & State o T City & State ' 4. FE! Number Applied For
] 65-0707704 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired | $8.75 aduitional
Fes Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
T - | Name T ’
?E&Agfﬁ’sdﬁmg M Street Address (P.O. Box Number is Mot Acceptabie}
KEY WEST FL 33040
City N FL Zip Code

8, The above named entity submits this statement far the pumpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registeragd agent, ' :

SIGNATURE S — — e - -
Signature, lypad of printed nama of registarad agant and Iife f applicably NOTE Rogishdred Agant Sigratire requied when rainclaliig} = DATE

FILE NOW!! FEE I5'§150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. T CFFICERS AND DIRECTORS B i iR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

THE P T " pelete THE T [ change [ Addition
HAME BENAVIDES, JAIME J NAME LA 74812

SIREET ADDRESS | 1205 CALAIS LANE STREET AUDRESS "53.3'24.";‘{‘]?;“5HUET"U 12 150. 0

CITY- ST-21P KEY WEST FL 33040 clrr-si-2ip ) B

MLk D ST O Getete [ e [J Change [ Addition
NAME BENAVIDES, JOYCE W AME

STREET ADORESS | 1205 CALAIS LANE SIRELT ADDRISS

CITY-ST-2IP KEY WEST FL 33040 i oS- ae

LE T [ Delete il T [Jchange [ Addition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY- S7-2P cy-s1-2

THLE S Dodee f une ' [ cChange [ Addilion -
NAME HAME

STRECT ADDRESS STREET AODRESS

CITY-ST- 2P Y -ST-2P

e o T T Dleele | nne Clchange [ Addifien
NAME NAME

STREFT ADDRESS STRELT ADDRESS

GITY-ST- 2P [itv-ST. 2P

THiLE T T T Ol change L] Addition
NAME NANE

STREET ADDRESS ) STREETADDRESS

cy-sT-2e e sl ap

12. | hereby certify that the information supplisd with this filing doas not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated en this repart or suppley ort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the rec report as required by C r 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attach owered,
. fe]

SIGNATURE: . S
/ y‘ﬁns AND TYPED OR FAINTES NAME OF SIGNING OFFICER ORDIRECTOR ¥




