2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # P99000086635 ' Secretary of State

1. Enly Name 03-04-2005 90087 011 ***150.00
BLOND GIRAFFE, INC. '

Principal Place of Business Mailing Address
1209 TRUMAN AVE P.O.BOX 1327
. KEY_WEST.FL.33040.- _ .. _ e e -KEY_WESTFL.33041. _ . . -~ — .. P SN Y UG A
107 Simonton Streer
Suite, Apt. #, et¢, ) Suite, Apt. #, etc. 18t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
WCS T F.L . 65-0951162 Not Appiicable
Zip Ty Zip Country - : $8.75 addiional
350 L}O 'ﬂ , S‘A_ . 5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬂzgogvaAALB E?lTO R Street Address (P.Q. Box Number is Not Acceptable)

KEY WEST FL 33040

City F L Zip Code

@ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DENTO £. MADDRA 0z 2%~ 04"

G o prnted W" applcatile {NOTE Regisiared Agen: signalure required when rensiaing} DATE
e o oy G i i

= _9._Election Campaign Figancing__ $5.00.May Be_|
Trust Fund Coniribution. [} Added to Fees

ke Check Payable té Florlda epartment of State :

10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE (O Change [ Addition
HAME MADEIRA, BENTC ROBERTO M NAME
STREET ADDRESS | 1205 TRUMAN AVE STREET ADDRESS e -
omy-si-2p [KEY WEST FL 33040 CITY-ST-2IP ’ -
TiLE D : [ Delete TITLE - T change  [J Addition
NAME BEGUINATI, TANIA A NAME
STREET ADDRESS | 1205 TRUMAN AVE STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-57-2P .

il O velete TILE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS s L . ! ~ B
CiIY-S1-2iP i - CITY-ST-TP
THLE [ vetete THLE [J changs  [J Addition
MNAME NAME
STREET ADDRESS STREEF ADDRESS
cIy-S1-2% oITY-$T-ZiP
TITLE [J pelets TITLE ) [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 . . o . ..pomv-stze ‘ i _ .
il [ Delete TILE DOl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ) CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor1 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 gz trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Blagk 11 if
changed, or on a| & an addisfss, with g empowersd,

. (o
SIGNATU 3 BENTO R. mADEIRA ©02-2¢-08 2939234
. RE AND TWWR&G OFFICER OR DIRECTCR Cater ame Phane #




