FILED
2007 FOR PROFIT CORPORATION

s ANNUAL REPORT Secretary of State
DOCUMENT # 878655 : 05-08-2007 90015 036 ***150.00

1. Entity Name

KEY WEST ALE HOUSE AND RAW BAR, INC.

Principal Place of Business Mailing Address . | Q“\.QBZB“)

May 08, 2007 8:00 am

2167 PALM BEACH LAKES BLVD. 2167 PALM BEACH LAKES BLVD.
SUITE 403 SUITE 403
WEST PALM BEACH, FL 33409-6613 WEST PALM BEACH, FL 33409-6613 |
TR PO ST Ve = IR RO ERAW A

Suite, Apt. #, etc. Suite, Apt. #, slc. 04052007 Chg-P CR2E034 (12/06)

City & Stata Cily & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae';esql’:?g;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PREEFER, RICHARD
2161 PALM BEACH LAKES BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 403
WEST PALM BEACH, FL
City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: ) .t Signature, typed or printed name of registerad agent and title il apphcable. (NOTE: Registerec Agent signature required when reinstatmg) DATE
FILE NOW!H .FEE I.’;"$1 50.00 9. Election Campaign Fmancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE ‘KI Change [ Addition
NAME PREEFER. RICHARD NAME
STREET ADCRESS | 2161 PALM BEACH LAKES smeeTaponess | AG e | Pafon Bedch Lales Bl o/d” Stz G403
CY-ST-2IP WEST PALM BEACH, FL6, CIFY-ST-2IP g st pdlm Bca ch 1:1, »3 409
THLE D 7 pelete e [ Change [ Addition
NAME PREEFER, JAY C NAME
STREET ADDRESS | 2161 PALM BEACH LAKES BLVD. STHEET ADDRESS
Ciry-§7-2Ip WEST PALM BEACH, FL 334089 CITY-5T-2IP
TILE 7 pelete ILE [ Change  [J Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Defete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE {1 Dedele TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TIMLE 3 Delete TITLE ) [T Change  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS //
CITY-ST.2IP GITY-ST-2P ]

ptions contained in Chapter 119, Florida Statutes. | {urther cerify that the information
alure shall have the same legal effect as if made under oath; that } am an officar or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the informatian supplied with this filing does not gualily for the g
indicated on this repart or supplemental report is trua and acgurate and that my
of the corporation or the receiver or trustes empowsred o ute this rapg
changed, or on an atiachmant with an address, with all

SIGNATURE: Pard lre cfor  4halor  spl-4£9- 7200

NAME OF SIGNING DFFICER CR DIRECTOR Date Daytirme Phone #

SIGNATURE AND TYFED OR P




