2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) FILED

DOCUMENT # P97000011334 Apr 07,2005 08:00 AM
1. Enty Neme N Secretary of State
KEY WEST ENTERTAINMENT GROUP, INC.

Principal Place of Business _—  ~ ’ Mailing Address
815 PEACOCK PLAZA ' 819 PEACCCK PLAZA

e - e AT ISt

2. Principal Flace of Busingss ~T 3. Maling Address
Sulte, Apt #, &lc R Sutte, Apt #, efc, 1st MOORE CR2E034 ({10/04)
City & State _ — ’ City & State B 4. FEI Number :Applied For
- ) , B 65-0736116 Not Appiicable
s Gouriy ap Country 5. Certificate of Status Desired [ $8.75 A_ddﬂional
L Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
STEIN RY
ONE S' SATHIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2600 == ==
MIAMI FL 33131 _ . -
City FL Zip Code

8, The above named entity submits this statement for the p;urpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famifiar with, and accept-
the ebligations of registered agent.

SIGNATURE R

Sigrature, yeed of printad nama of arstered ag;r\\ and l(\le"r.l apphoable ) {Pk}TF Begrsiersd Agem signature raquired “ﬁ_\en teinglanng) ) pATE
"" D S T = -
FILE NOW!! FE_E. l$ $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State _
10. . OFFICERS AND DIRECTORS . ADDITIONS/EHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE PTD i T Detste THILE [Jchange  [J Addition
NAME CCHEN, KEITHD - NAME NRFE02E
STRELT ADDRESS | 819 PEACOCK PLAZA, SUITE 855 SIREET ADDRESS 04 38%5?83-1 ;ggﬁg '";“Gi 4 150,00
oU-sIe {KEY WEST FL 33040 CT " Gy 1P ¢ o ' Forou
UMLE VS&D - 3 Delete 1LE [ Change [ Addition
NAME COHEN, CHERI L NAME
STREET ADDRESS | % 819 PEACOCK PLAZA, SUITE 655 STREEI ADORESS
civ-star [KEY WEST FL 33040 . MR
THLE [ ceiete fltE {J change [ Addition
NAML NAME
STRELT ADDRESS SIRERT ARGRESS
CifY-S1. 2P CHY 5T 7R )
ELE [ pelete e [ change [ Addition
NAME HAME
STRECT ADDRESS STREET ADORLSS
CIY. ST 2P CITY -5 1F
TTE [ Delete Bl [J change [ Addition
NAME HAME
STREFT ADDRLSS STREET ADDRFSS
Ciy ST-2IP J st
e 1 Delete Lt [Jchange  [7] Addition
NAME HAME
STRIET ADDRESS SIPEET ADNAERS
GilY-S§1-2IF GUY SE. 2

12, | hereby certig.that the information supplied wi filing doag notqualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cartify that the information
i

indicated on this report or supplermental r Ug an & and that my signature shall have the same legal affect a3 if made under oath; that | am an officer or directar
of the corperation ¢r the receiver o[ r owered i expelite this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 1Q or Bloek 11 if
changed, or cn an atta ike empowefed.

/ SIGNATURE AB'TYPED DR PRINTED NAME OF SIGNING OFFICERAR DIRECTOR Date Daytrme Phone §

SIGNATURE:




