2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # ve3716

1. Entity Name

ALL CONCH REALTY, INC,

Principal Place of Business Mailing Address

2825 HARRIS AVENLE 2825 HARRIS AVENUE
lKJEY WEST FL 33040 SEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90296 026 ***150.00

ay
ok

T

L Bl

CAPITAL CONNECTION, INC.
417 E VIRGINIA ST

SUITE 1

TALLAHASSEE FL 32301

SU“E, Ap: #, etc. SIJ“B, Api #. etc. MOORE cR2E034 (1 1,[03)
City & State City & State 4. FEI Number Applied For
65-0358294 Not Appticable
Zj i Zi 1 iti
p Country P Country 5. Cenificate of Status Desired [ PO+ Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

adom ot oRE T - - TS T TR TEL T 7 LT ey Ee— - - = T Name=® e - - B I S . et o e

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations cf registered agent.

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

SIGNATURE

Signature, typed of printed naime of registared agant and titie if epplicable.

{NOTE: Registered Agenl signature required when reinsiating}

DATE

9. Electicn Campaign Financing
Trust Fund Contritution.

$5.00 mayBo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVPC A 1 Deiete THLE [ chenge [ Addition
NAME ALVAREZ, MAGAL! VIDAL NAME

STREET ADDRESS | 2825 HARRIS AVE STREET ADBRESS

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

TINE 5 ' 3 etete e [JChange [ Addition
NAME HOUGHTON, FIONA MARY NAME

STREET ADDRESS | 2825 HARRIS AVE STREET ADDRESS

CITY-ST-2IP KEY WEST FL CITY-ST-ZP
e | o O Delete me : s T © 7 DChange  [J Addition
NAME NAME

Tsteeeraooess | - TN S oo i B i

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TITLE Ochange [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TTELE [3change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P CATY-ST-ZP

TIE O Defste e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-ZP

changed. or on an attachment with an address, with, all tther iike empowered.

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

208 29b-44F}

M 1{/01\1# #ouc.qrm) Secesrmey fD{‘a-[f. o

Daytima Prona #

SIGNATURE AND Tvpz/i 7PRINTED NAME OF SIGNING OFFICER OR DIRECTOR{
(g



