2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2004 8:00 am

DOCUMENT # P98000041860 Secretary of State

ESTSY JNE;E‘E 02-17-2004 90008 046 ***150.00

Principal Place of Business Mailing Address

409 WILLIAM STREET 409 WiL LIAM STREET JEUUIrl1Jdy

KEY WEST, FL 33040 KEY WEST, FL 33040

sy i UL AT
5439 SAnDHURST C1Z 1SHRY SAMDHuesT CIKk.

Suite, Apt. 4. eic. Suite, Apt. ¥ afc. . + . 01082004 Chg-P CR2E034 (10/03)

City & Stale City & State  * ./ ~ 4, FEI Number Applied For
LAk o kT i o LAk c WwWRAETH FL 65-0924654 3 Not Applicable
45‘33 veD Cauntry e VRV 3 Country ' 5. Cerlificate of Status Desired [ ggggq Addtional

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Regisiered Agent
Name
MARBURG-JOHN - - - - - R - 3. R bk LSS R S
1300 FLAGLER AVE . . A Strect Address (P.0. Box Murnber is Nat Acceplabile)
KEY WEST, FL 33040
Cily FL ; Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. | am lamiliar with, and accem
the obligations of registered agenl.

IGNATURE
Sla TU. Signature, typed or printad name of tegisiered agam and 1ille ¥ applicabk. (NOTE: Registered Agen) signatiss required when remstating} DATE
[ FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
l After May 1, 2004 Feo will be $550.00 Trusl Fund Contribu tion. [J  Addedto Fees
10, - QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P xsem TTLE [Dchange  [C] Adaition
NAME MARBURG, JOHN NAME
STREET ADDRESS | 1300 FLAGLER AVENUE STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 Ciy-ST-2P
TrE 5CD [ etee T VI E PLESOSAMT /DR Athange [ Agdion
NAME MARBLIRG, BONITA HAME
SIREET ADORESS | 1300 FLAGLER AVENUE : STREET ADDRESS
Gy ST-7IP KEY WEST, FL 33040 CiTY-51-2IP
TinLE veD X petete TTLE < ECJCGTA-AV 102 Bcthange [ Acciticn
NAME GOLDIN, ARNCLD NAME '
STREET ADDRESS | 582 LYNNHAVEN PARKWAY # 102 . STREEIADDRESS | SO0 CHAWMA A /%l ./c( ol 23 /
OiY-SI-E | VIRGINIA BEACH, VA 23452 Ciry-ST-2IP Bocar KATOoND FL 33496
e T fe | GrEsioenT /DI T Crange — }ﬂm’nﬁion
NAME NAME CarLvIn/ T.TeAL
STREEF AIDRESS STHEET ADDRESS < o SAND HDEST C e
CITY-S1-21P CHY-ST-2IP IR & M)Dﬂ'rH . FL— 23, ] é 3
T (2 et TLE VICE PLEsoepT [Oes g [Faddtion
NAME HAME HeATH< L T o
STREET ADDRESS | | STREET ADORESS | }‘i SAMNDHULsT GrecLg
CITY-81-21P GrY-ST-71P LAKES T o DAY &2
TITLE {73 Delete TIVLE ? (G Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CATY-ST-2P

12. | hereby ceriify ihat the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | furlther certify ihat the information
ingicated on this report or suppiemental teport is true and accurale end that my signature shall bave the same legal effect as if made under oath; thal | am an officer o7 director
-+ of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
" changed, or on an attachment with an address, with all other Jlike empowered.

SIGNATURE ot ~ Sres ivent Mg/Q/GLWQK

D TYPE! ITED NAME UF SIGNING OFTICER Of INRECTOR Daytime e 4

r

[

—_—r



