r}.

<. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2005 8:00 am

DOCUMENT # P97000040262 Secretary of State

higgyENlaméEACH INC. 03-16-2005 90042 050 ***150.00

Principal Place of Business Mailing Address
1502 VERNON STREET €/0 MATTHEWS & €O
KEY WEST, FL 33040 331 MADISON AVE, 8TH FL

NEW YORK, NY 10017

e PR AR Y
(‘j ¢ MATTHEWS &-(0
Suite. Apt. #, etc. 3“1}%"‘?,525,‘;5 ¥ Ve, 16T FL 03092005  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
NEew Yoex, sy 65-0796838 Not Applioable
il i 4 4 e
Zie Country il% 0l Country 5. Certificate of Status Desired O ?g;gfqg?:&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEAR, ELIZABETH
2903 HARRIS AVENUE Street Address (P.O. Box Number is Not Acceplable)
KEY WEST, FL 33040
City FL Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title il applicable. {NOTE: Ragistered Agent signalure raquirgd whan rainstaling) DATE
9. Election Campalign Financing $5.00 May Be
FILE N R y
After May 1??0“0‘5’155,‘3,&13: ggso_oo Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ elete TLE Ol change  [] Addition
RAME JOHNSON, J. SEWARD NAME
STREET ADORESS | 400 SOUTH STREET STREET ADDRESS
CITY-ST-20P KEY WEST, FL 33040 CITY-5T-2P

, TMe T O petete e T Wehange [ Addition

T name MATTHEWS, ROBERT NAME WMATT H Ewb‘ ReBEET

" STREET ADDRESS | 331 MADISON AVENUE, BTH FLOOR STREET ADDRESS | 270 1ADISON ALEHVE, | GTH Flook

,Om-sr-2P | NEW YORK, NY 10017 oSt | New YoRrK, My jo0IE
e s . 2 Detete e / O3 Change ) Addiion
RAME JOHNSON, JOYCE H NAME
STREET ADDRESS | 400 SOUTH STREET STREET ADDRESS
CIY-ST-2P KEY WEST, FL 33040 CIFY-ST-2P
THLE O petete TILE O Change [ Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P . CITY-§T-71P
THLE ' ) Delete e O change [ Addition
NAME NAME
§ EET ADDRESS STREET ADORESS
CIY-ST-7IP CIFY-ST-20p
HE 2 Daete THLE I crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppilied with this fiting does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental raport is true and aceurate ard that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receivar or trustee empowersd 10 execute 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 attachmant with an address, with all ather like empowered.
SIGNATURE: /é jfﬂ(,cc-exéw R Matthass Theas 3/%’-!'
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




