2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # $97536

1. Entity Name

F & R ENTERPRISES OF KEY WEST, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90313 008 ***150.00

Principal Place of Business

3399 NORTHWEST 72ND AVENUE
SUITE 206

MIAMI FL 33122

us

Mailing Address

SUITE 206
MIAMI FL 33122
us

3392 NORTHWEST 72ND AVENUE

U oA - -

2. Principal Place of Business 3. Mailing Address

AR

I

A

Suite, Apt. #, elc. Suite, Apt. #, efc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0298247 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . - G e e = . Name _ B A L _ L _ _
gggyagg%&wngAPHND AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 206
MIAM! FL 33122
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure. typed or pnnted name of registered agenl and filie if apphcable.

[NOTE: Registered Agent signaiure required whan reanslanig)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFHCEHS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - .[D O Detete TLE [ Change [ Addition
| e .| FERNANDEZ, JUAN NAME
) srﬁemnunfss 3399 N.W. 72ND AVE. SUITE 206 STREET ADDRESS
G -ST-7P MIAMI FL CITY-ST-2IP
" TIE - D O Dejete MLE [ Change [ Addition
" NAME® RITCHIE, KENNETH NAME
- STREETADDRESS | 1716 N. ROOSEVELT BLVD STREET ADDRESS
ECITY-5T-2P KEY WEST FL 33040 CTTY-ST-2P
TILE T Coeee [ e R .« -O.Change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P CTY-5T-7P
TITLE 3 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$1- 2P CITY-ST-7ip
TiLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME () Delete TILE [ Change 3 Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTY-ST-21P

indicated on this report or supplemental report is true g
of the corporabion or the receiver or
changed, or on an attachment whh 4

SIGNATURE:

N

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 cerlify that the information

"B g URE AND OF SIGN[NG OFFICER OR DMRECTOR
v

Date Daytime Phane #




