LT FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
KEY REALTY ADVISORS, INC.

Principal Place of Business Mailing Address

3006 AVIATICN AVE 3006 AVIATION AVE 94 081 31 8
: 2-h
COCONUT GROVE, FL 33133 US COCOUNT GROVE, FL 33133 US
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City & City & Slate 4. FEl Number Applied For
m\&\(\\ | M m\\ I‘I 65-0391567 Not Applicable

%Z%\ 3 S lc)méuy ’q_ Zip \ '?)'?) USH_, 5. Certificate of Stalus Desired | gg‘zgqard‘:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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the purpose of changing it|s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

dlialoy.

the obligations of registgréd agent.

SIGNATURE
Signature, type name ul/agﬁlered"agenlaﬂd tule if applicable {NOTE: Registered Agenl sighature tequired when reinstaling) ‘ 1 \ DATE !
FILE NOW!!I FEE IS $150.00 9, Election Campaign F.inancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PS G e e _A\J\@ EAQy d NZ{ change [ Adeiion
NAME AVILA, EDUARDO s Nopt Lo &y Shole e D
STREET ADDRESS | 3006 AVIATION AVE STE 2-A STREET ADDRESS D 3 \{
CRY-STZP | COCOUNT GROVE, FL 33133 CITY-ST-2IP m\&‘(\\ R %’5\ %3
TLE oV ’ﬂoe\ege TMLE W\ \é ‘\l &b_ E Change Addition
NAME AVILA, NEYDAE NAME \;k :,
STREET ADDRESS | 3006 AVIATION AVE 2-A STREET ADDRESS a
CT-§1-7P | MIAMI, FL 33133 GiTv-S1-2p \@YY\\ “FL 55\33
e O pelete TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-28
TILE [ Delete TILE [ Change  [_] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Detete THLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TLE - [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower e this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiessrwith, ampowered.
SIGNATURE: f _L‘l\ K ID‘{ ( SVA -4

SIGNATURE AND R PRINTED WAME OF SIGNING OFFICER OR DIRECTOR \ . Date Deaytime Phane #




