2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 375794 Mar 10, 2004 08:00 AM -
1. Entity Name Secretary of State
KEY REALTY & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
826 POLK 8T P.O. BOX 220-138
HOLLYWQOD FL 33018 HOLLYWGCOD FL 33022
Suite, Apt. #, a1, Suite, Apt. #, etc. . MOORE CR2E034 {11/03)
City & Siate City & State 4. FE} Number Appiled FCT
58-1362270 Not Applicable
Zp Country ap Couairy 5. Certificate of Status Desired [} Eese-gesq gsgfc'”as
6. Namo and Address of Current Regisierad Agent - 7. Mame and Address of Hew Registored Agent

Name

gggggfk JSU‘-L!AN SR. Streat Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33018

City FL g 2ip Code

B. The auve named entity submits thus stalement for the purpose of changing its rsglstered affice or registered agsent, o both, ¥ the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

BIGNATURE
Signaiure, ypes @ printed name of regislated agent ana live o spphoably NOTE. Regstered Agent signatuea requiced whan (ainstang) DATE
FILE NOWH! FEE IS $150.00 .
X I
After May 1, 2004 Fee will be $550.00 . B ot o oo e @ 35.00 ay se
KMake Check Payable tc Fiorida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS I 11
TmE P {7 Detete TLE [ change T Addiion
NAME DEMORA,JULIAN 3. MAME
STREEY ADDRESS § 828 POLK ST. STREET ADDRESS
oRY-5T-2P HOLLYWOQOD FL 33019 CITY-51-2iF B
THLE VD 73 Detete HILE © Cehenge 3 Adoition
HAME DEMORA. JR, JULIAN HAME
STREET ADDRESS | 2845 ENTERPRISE #1074 . STREET ADDAESS Lnnoonoezssl
crr-sT-z¢ | DEBARY FL 32713 —{ oresmp 037107°04-80004-015 150,08
TILE v 3 Delete e [ Chenge [ Addition
HALSC FELDMAN, PAM NAML
SIRELTADDRESS { B37 NLK SYBELIA DR STREET ADDRESS
{iry-51-2P MAITLAND FL 32751 CHEY-ST- 2P )
TITLE STDV 3 batete THLE O Change [ Addiion
NAME HOUSEWORTH, DONNA NAME
STREET AGDRESS 12845 ENTERPRISE RD #107A STREET ADBRESS
CITY-5T-21P DEBARY FL 32713 CATY-$T- 1P
TiEE 3 peete TELE 3 Change ] Addition
NAMT NAME
STREET ADDRESS SEREET ADORESS
CIFY 5T 2P £Iry-S5- 5P
TOLE HEE me 1Change ] Addition
NAME NAME
STRECT ADDAESS STREET ADDAESS
CITY-ST-ZP CY-ST-TIF

12, | hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3):, Florida Stawtes. [ further cerufy that the information
indicated on 1his report o suppiemantal report is true and accurale and hat my signature shatl have the same legal effect as i made under cath, that | am an officer or director
of the carporanon or ihgrecelver or frustee empowered 10 exequte this frepoa as required by Chapler 807, Florida Statstes: and that my name appears in Block 106 or Block 114
changed, or on an akia ent with an afidress, wih alt othed kg empowered.

SIGNATURE: -




