2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P00000071478

1. Enlity Name
KEY MASTER PLUS, INC.

01-21-2005 90049 026 ***150.00

Principal Place of Business Mailing Address

10220 SW139TH (T
IMIAMI, FL 33186

10220 SW139THCT
MIAMY, FL 33186

50004725

AT

2. Principal Place of Business 3. Mailing Address
7388 s5W 5™ Avenue | 17338 SwW SETH Avenue
Suita, Apl. #, elc. Suite, Apl. #, el. 01172005 Chg-P CR2E034 (10/03)
City,& State &y & S1gie 4. FEI Number Apphied For
(amfa t FL A’ﬁ.a,m,(_ i FL 65-1029143 Nol Agplicable
Saa_. | “Us 33143 U<A. 5. Corifcateof Sus Desied (1 8875 adtonal |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUIROZ, CESAR
10220 SW 139THCT
MIAMI, FL 33186

Name

Street Address (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the ohligalions of registered agent.

SIGNATURE

Signature, typed or printod namea of redistared ngant and title 1! applicably.

{NOTE! Flegistered Agent signmiva fedured when ranglaing)

DATE

9, Election

FILE NOW!!! FEE IS $150.00
Trust Fu

After May 1, 2005 Fee will be $550.00

Carnpaign Financing
nd Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST O oetete TME [Ichange [ Additisn
HAE QUIROZ, CESAR HAME
STREET ADDRESS | 10220 SW 139TH CT STACET ADDRESS
CITY-sT-2Ip MIAMI, FL 33186 cITy-sT-21
TILE [ etets TME O change [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P Cry-g1-11P
1] (1 O Delete WE i {JcChange [ Additien
NAME - ) i} - EANE - - R
STREET ADDRESS §TREET ADDRESS
CIiY-51-2¢ GITY-51-2P
TILE [ Detete TINE O Change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P GITY-$1-2°
TRE (] Detete HIE O change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITy-5T-2P
TME [ Detete TITLE [ Change (7] Addition
HAME NAME
STREET ADDRFSS STREET ADORESS
CITY-§T- 2P CITY-5T-2P

i plied with this filing does
plemantal report is true and accurale a

ress, with all other

empowered o execute this r

ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation

that my signature shall have the same legal eftect as it made under calh; that | am an officer or director
ort as required by Chapter 607, F!orlda Stalutes; and that my name appears in Block 10 or Block 11 if
d.

Dats Daytima Phora n

-’ ,5! ’

\_J




