2006 FCR PROFIT CORPORATION ‘ FILED

. ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # v62709 Secretary of State
1. Enily hama 03-16-2006 90246 018 ***158.75
DINK INC. OF KEY WEST
Principal Place of Business Mailing Address
610 SOUTHARD STREET REAR 610 SOUTHARD STREET REAR
e o HIIII IHl‘I I“ll “'N ‘"“ ||H| M I\I“Il'ﬂl‘l“ M“ I’I“ I’I“m » ||||
2. Principal Piace of Business 3. Mailing Address
Suite., Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicania
Zp Couniry “p Souniry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L * Name
g‘?gg(EjUBrE"ll\kjébg)\MsNrgEETﬁEAR . Street Address (P.O. Box Number is Not Acceptabie)
KEY WEST FL 33040 . '
. ’ City FL l Zip Code

8. The above named entity submits this é;ater.nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. <7~ . '

SIGNATURE

+ Signaere. typed of prnilea name of r‘m].‘.wmd agent and tile 11 apphcabie (NOTE Regrserad Agart sighalure reuued when ienslaling) OAYE

8. Election Campaign Financing $5.00 May Be

“After May 1, 2006 F

| Makg c'h‘eck.‘Payab'_le;tp;ElémAia Q&E@ﬁgﬁti 6‘f,$,_léte g Trust Fund Contribution.  []  Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITE P [ Delete TILE [JChange [ Addition
HAME BRUCE, BENJAMIN C NAME

STREETADDRESS |610 SOUTHARD ST. REAR STREET ADDRESS

CITY-ST- 2P KEY WEST FL 33040 CITY-ST-2P

TITLE T Delele TITLE [JChange [ Addition
NAME NAME ’ '

STREET ADDRESS ' STREET AGDRESS

CHY-ST-7IP CITY-5T-21P

TLE ™ pelete e ] [JChange [ Addilicn
HAME : NAME

STREE | ADDRESS STREET ADDRESS

CIFY-51-2IF CITY-ST-7P

TME [ Defete TLE ' [l Change 3 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-51-2IP

TITLE [J peleie HILE [ Change [ Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ' CITY-ST-7P

12. | hereby certily that the informalion supplied with s hing does not quality for the exempiions contained in Section 118, Florida Statutes. | further certity that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

d. .

if changed, or on{ﬁttac with an address, with all other like e
SIGNATURE: ]\ 7|06

CIGNATURE AND TVPED B ARINTET NAME (F SiaMING AFEICER (B MBErTeE Y M ey w ey




