2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) o FILED

DOCUMENT # P98000108457 Jan 28, 2005 08:00 AM
1. Entity Name Secretary of State
LA TE DA REDUX, INC.
Principal Place of Business Mailing Addrass
1125 DUVAL STREET 1125 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. & elc. Suite, Apl. #, elc, . . 15t MOORE CR2E034 {10/04)
City & State ' City & State - 4. FEI Number ' Applied For
65-0861832 Mot Aoolica]
- = - ) PRicar
Zp Country ap County 5. Certificate of Status Desired | ?i'ggm‘;?:é"“a'
6. Name and Address of Current Ragistered Agent — . 7. Name and Address of New Hégl&lered Agent

Mame

58 ‘:’(()S;EK\IG,&L]?R‘VE Street Address (P.C. Box Number is Not Acceptable)

KEY WEST FL 33040 R

B City ' - FL | Zip Code

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

SIGNATURE : . e
- Signatve. typed o printed narne of registered agont and ille f appiceble INDTE Reg: g Agan! signat at ,d when ; 3 DATE
oW s '
FILE NOW!!! FEE ‘? 515000 8. Election Campalgn Financing - $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Depariment of State
10. T OFfICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVST ] Delete DitE ] change ] Addibon
MAME BARAUCK, MARK NAME
sTAELT ADDRESS | 1125 DUVAL STREET o STREF] ADDRES
Ciy-Sh-Ne KEY WEST FL 33040 ] o CHY.5T. 2 _
1 D 7 Delete W \ " [ Change ] Addition
e BARAUCK, MARK _ e ‘ rg.,!i."?!]fﬁgi_i?}l}i {55 -
SIREET ADDRESS 11125 DUV AL STREET - § smperaonRess S 2g/05-RO056-01R 15000
Ly ST e KEY WEST L 33040 N uhY 51w o ‘
HitE [T Detete e 3 crange [ Adution
SAME NAME
STREET ADDRESS SIREET ADDRESS
iy Si-2e _ o BIER
UTLE T pslete Tt [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADNRESS
LTy -S1-2P ) CIY-S1 -4 7 ) _
TILE ] Delete it Clchange  [CJAddition
KAME NAME
SIREET ADDRESS STRCET ADNRFSS
y-gl- e oy ST 4 )
it 3 petete AiLE i) Change ] Adaiion
M HAME
STRETT ADDRLSS STRCE! ADORESS
QuY-sl-7p PITY- ST 2 o

12. | hereby cerng that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 of rustee empowered to axeclta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bloeck 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowgrad.
7 Dam 2

Caytme Prone ¥

SIGNATURE:

MED MNAME OF SIGNING DOFFICER DH.D!HECTQR



