1 -~
-

P FILED
- 2005 FOR R LU REPORT \TION Mar 28, 2005 8:00 am

DOCUMENT # V47760 Secretary of State
L CoN NG 03-28-2005 90053 038 ***150.00
Principal Place of Business Mailing Address
2200 N. ROOSEVELT BLVD 2200 N. ROOSEVELT BLVD
KEY WEST,.FL 33040 KEY WEST, FL 33040
S R {0 A O R
Suite, Ap:t. #, etc. Suite, Apt. #, eic. 01292005 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
65-0348339 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired a ?g'g?qtﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Names and Address of New Registared Agent
Name
{.CONDROS,. LOWS___ . .
2200 N. ROOSEVELT BLVD. - . Street Adgress (P.O. Box Number is Not Acceptabie)
KEY WEST, FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanrs, typed of prmed name ol regrepnad agens and ttle f eppicabie. {NOTE: Regstered Agant ecpsrsel when L i) CATE
FILE NOWIl FEE IS $150.00 9. Election Carnpalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST O petete TRE O change  [J Addition
RAME - { CONDOS, LOUIS RAME
STREET ADORESS | 2200 N. ROOSEVELT BLVD STREET ADDRESS
cry-s1-ap KEY WEST, FL 33040 CiTY -ST-7IP
TE D £ petete e O change  [3 Acdition
NAME CONDOS, LOUIS RAME
STREET ADDRESS | 2200 N. ROOSEVELT BLVD STREET ADORESS
toy-sT-2¢ | KEY WEST, FL 33040 CITY-ST-2P
TLE O pelete TRE [ change [ Acdition
HAME KAME
STREET ADDRESS STREET ADDRESS
OmY-ST-IR e e e - e _omy.st-ap
TME O Delete TINLE O change  [J Addition
NAME NAME
STREET ADRESS STREET ADORESS
CeTY-57-2P CY.ST.ZP
MLE O vetere e Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-§T-2P CITY-S7-2P
TLE O petete TNLE Clchange [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-ZP * CATY-ST.2P

12. I hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and_accyrate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or truslee e red 10 guese is report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, wi powered. /
SIGNATURE: 5 /7 DZ/of’ 26125043

(smu RINTED OF-SIGMNG OFFHCER OR DIRECTOR




