2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P00000071478
ittt ecretary of State
ok ok ok

KEY MASTER PLUS, INC. 04-22-2004 90015 039 150.00
Principal Place of Business Maiting Address
10220 SW 139THCT 10220 SW 138TH CT 'y
MIAM! FL. 33186 MIAMI FL 33186 vivaa/s4g

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Appited For

65-1029143 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired £ Eg'gg,ﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUIROZ, CESAR

10220 SW 139TH CT Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33186

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registared agent and titte if applicabla. (NOTE. Registered Agent signature required when renstating) DATE
FILE NOW!I! FEES $150.00 . A . A
8. Election Campaign Financin &
,Mler May 1 2004 Fee wiH be: $55 00 i Trust Fund antr?bution ° O §i£20h22::
= Make Check Payable to Flonda Depaﬂmen! of State ' ]
10. OFFICERS AND DIHECTORS 11, © ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PST O oelete TITLE [ change [ Addition
NAME QUIROZ, CESAR NAME
STREET ADDRESS 110220 SW 139THCT STREET ADDRESS
CiTY-ST-2P MIAMI FL 33186 CITY-ST-21P
TIME [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TITLE O pelste TITLE [ Change 3 Addition
NAME - - HAME - =" - - -
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [J Change  [] Acdition
KAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-5T-7IP
TITLE [ Deiete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § om-st-zp
TE 1 belete TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplementa e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpeoration or the recg OF lrustee empoweretHtegrecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attaghrfient with an address, with all othéNjke empowered. 30(. 9 N <3 -2 =

Sor- 72 562y

EER OR DIRECTOR Daw Daytime Phone #




