2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . ~ Mar 28, 2005 08:00 AM

1. Entity Name -
FLORIDA KEYS QUALITY FOODS INC.

Princlpal Place of Business 7 Mailng Address
%25 MILANG DRIVE ) ) 125 MILANO DRIVE
iSLAMORADA, FL 33036 . . ISLAMORADA, FL 33036

= VATV O RO

01252005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ——,

65-0875404 Nat APplica':t:nle_:_
5. Certificate of Status Desired a $8.75 Addiional

Fee Required

= T

6. Name and Address ot Current Registered Agent

125 MILANO DRIVE ‘ o DO NOT WRITE
ISLAMORADA, FL. 33036 IN THIS SPACE

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

SIGNATURE — e —— — = - - -
Signatura, typed or printed name of ragisiersd agent and tlte T applicatle (‘NOTE Registared Agert signature required when ralnstaling} DATE
FILE NOWII F IS $150.00 9. Election CampaIgn Financing $5_00 May Be
After May 1, 2505 FE.E‘, wifl ba $550.00 Trugt Fund Gentributien. O Addedto Fees
10 T OFFICERS AND DIRECTORS — — — — T
TIMLE P R ' - e L
NANE NEKHAILA, USAMA e fanny
STREET ADDRESS | 125 MILANO DRIVE Margded -t s-0id 155, 75
CITY-57-1P ISLAMORADA,FL 33036 . .= b
TILE R - T T ' T
NAME
STREET ADDRESS
GITY-§T-2Ip
T ) i - T - -
MAME

oivsrae DO NOT WRITE

o - IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-ZIP

THLE T } = =
NAME
STREET ADDRESS
LITY-57-20P

TIMLE

NAVE

STREET ADDRESS
CITY-ST-ZIP

ted in Section 119.07(3)(i}, Florida $tatutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ¢r Block 11 if

Ples 7-24-05 (357) dLy-esld

kg
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale S Datfime Phona #

12. | hereby certify that the informatien supplied with this filing does nét qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my slgnature
of the corporation or the receiver or trustee empowered fo execute this report as reguir
changed, or on an attachment with an addrgss, with all other {ike empows

SIGNATURE:




