FILED
. :2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

v

ANNUAL REPORT ecretary of State

DOCUMENT # K48344 04-08-2004 90017 029 ***150.00
1. Entity Name
KEY TRADING CORP.
Principal Place of Business Mailing Address 2 q U d ‘ b ‘ A
-5t 82-AvE. BIOTINS2AVE
- SYHE— SHHE-
MIAME--336Es “WIRMT FT33166
e e BRI IRARA
6101 NW 72ND AVENUE 6101 W 72ND AVENUE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
MIAMI FLORIDA, MIAMI FLORIDA, 65-0087184 Mot Applicable
Zip Country Zip Country . ‘ $8.75 Agditional
33166 USA 13166 USA 5. Certificate of Status Desired | P Requireclf “ona
6. Name and Address of Current Registered Agen? 7. Name and Address ot New Registered Agent
on .- —e — | MNeme__ _ . -
PAIVA, CARLOS
| B5AT-S AP CE~ S!ree%ﬁc{iiﬁiess (P.g.z?q%( Number is Not Acceptable)
L€ W AVENUE
Mbdde 33173
‘ . i City MIAMT FL r 3o Cade

! B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

L
. 'SIGNATURE

‘g-. Signature. typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Ageri signalure required when reinstating} DATE
+ ' . - .
g FILE NOW!! FEE IS $150.00 9. Election Campa:gn F.mancung 0 $5.00 May Be
| After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, gm OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
[
TME PS [ Detete TITLE [ Change [} Addition
.
NAME . PAIVA, CARLOS NAME
STRESYNIDRESS | GOG4-MW-B2-AVE-STE 4 streer aooress | 6101 NW 72ND AVENUE
CIY-§1-21 lothbdotFE—3 300 CiTY-ST-2tP MIAMI FL, 33166
e : . [ pelate THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TME [ velete TILE ) [ Change [ Addition
| NAME NAME
% STREET ADDRESS - STREET ADDRESS
&ormy-51-21p o o Romestar o L el . g — —_
. ;. e J Delele TIMLE [J Change  [] Addition
& MAME NAME
.f STREET ADDRESS STREET ADDRESS
,g,cn‘r sr-up CITY-ST-21P
3 e 3 Delete TITLE O change I Addition
£ NAME . NAME
* STREET ADDRESS STREET ADDRESS
City-51-2p CITY-ST1- 2P
TILE 3 Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CITY-§T-71P

12. | hereby certify thar the information supplied with this filing does nat gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information
indicated on.his report or supplemental report is rue and accurate and that my signature shail have the same legai effect as if made under oath; that | arm an officer or director
i the corporagjon or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or orh\an attachment with an address, wilh alt other like empowerg
/7 Q"\V\OS Qﬂ o, 5[ h }Q"{ \305) V4330

)
SIGNATUR

SIGNATUAE AND-TYRED OR RAINFED TA

FRIGNING orncfn QR DIRECTOR Daytime Phans #

o TR



