FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SE
CORPORATION o4
ANNUAL REPORT @

1996 N

=

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # V24343

1. Comoration Name

SIAM OF KEY WEST, INC.

(8)

Frincipal Piace of Business

829 SIMONTON STREET
KEY WEST FL 33040

Mailing Address

829 SIMONTON STREEY
KEY WEST FL 30040

I O A

3a. Date of Last Report

11/27/1995

3. Date Incorporated or Qualified

03/27/1992

[ 2. Procpal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] e 650320864 Not Appiicabie
Suile, At #, ele. te. ApL. #, etc. B J ini
Suile, Apt #, el | Sute, Apl #, etc 5. Certificate of Status Desired 0 $8.75 Additional
Lzzl 27] Fee Required
City & Stater | City & State 6. Eiection Campaign Financing 0 $5.00 may Be
2ﬂ . e zal_mm . Trust Fund Gontribution Added to Fees
s | Country - Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 25 20] 30 Florida Statutes O ves [Yo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regfstéred Agent
B81; Name

SIRIPANT, SURIYA
828 SIMONTON ST.
KEY WEST FL 33040

82] Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

¥
famihas with, and accent the obligations of. Section 607.0005, Florida Statutes.

SIGNATURE |

At o the provisions of Sectans 607 0507 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
wedd agont, or both, in the State of Flodda. Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registared agent. | am

ROLE

ure, B o L o e o e St 4 agent and tite: if apieabis INDTE - Hogistered Agent sigraturc rocy ired when renslatng! DATE
(12 OF FICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tt DP [C) DELETE 1 TRE [ Change  [] Addition
han SIRIPANT, SURIYA 2 NAME
SEREE | RIURESS 829 SIMONTON STREET 12 STREET ADDRESS
| crvesizr | - KEY WEST FL 140812
ThE [3 DECETE 2 1TILE (] Change  [] Addition
[RBL 22 NAME
SIRCED ADDAESS 2 3SIREET ADDRESS
LY 5 a1 24Ny -51- 79
P T ] GELETE | FRELC [ Change ] Addilion
Hest 32 NAME '
STHEE® ATRESS 33 STREET ADDRESS
st | o o RuemsTne |
F ] DELETE 4 TITLE [ Chenge [} Additian
bkt 42 NAME
STREHL AULPLSS 43 S1AEET ADORESS
lomesiee N 44 CITY-5T- 2P
TILLE [T] DELETE 5 1TITLE [ Change [ Additor
B AL 52 KAME
SN LRSS 53 STREET ADDRESS
| an-steae | 54 CITY-51-2P
HIIY [] DECETE 6 1 THLE ] Change  [] Addition
Lo 62 NAME
ST-iE Y ADLR-NS 63 STREET ADDRESS
64 CITY-5T- 2P

appears in Block 12 or Block 13 if ¢

SIGNATURE: .

ged, or on an attact

it Wilfk &n address

iy

o o e N T ) L
TURE AND TYPED PR PRINTED NAME OF BIGNING OFFICER OR CHRECTOR
i

14. 160 horeby certity that the informalion sopplied with this iling is voluntarily furrished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furher
cerbify thatl the information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal efisct as if made under
aath; that | am an officer or director of the carporation or the receiver or trusteo empawered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

2-/7-56 B0s)292-0202

Date Deytms Prona #

CR2E034 (12/95)




