2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

1 Enty Name 05-05-2004 90231 042 ***150.00
GULF KEYS CORPORATION '
Principal Place of Business Mailing Address
2200 S. OCEAN LANE 2200 S. OCEAN LANE . '
SUITE 705 SUITE 705 14021509
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
us us
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-1210098 Not Applicable
Zip Cauntry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' _ Name R _ —— - -
gé.()%lngCDEVY\A&REN Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bmh in the State of Florida. 1 armn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and titie il applicable. (NOTE: Ragistered Agend sigrature required when reinstanng} DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
& Ime P 1 Delete TE [JChange [ Addition
' NAME KOZIAL,EDWARD NAME

smm ADORESS | 2200 SOUTH OCEAN LANE ’ STREET ADDRESS

cnv -5T:2P FORT LAUDERDALE FL CITY-5T-2IP

e - T O etete TILE [ Change [ Acdition

NAME KOZIAL, EDWARD NAME

STREET ADDRESS | 2200 SOUTH OCEAN LANE | STREET ADDRESS

osi-ze”  |FORT LAUDERDALE FL CITY-53-2P

meE .- D ] Detete TITLE [ changs [ Addition

MAME-  -—|KOZIALEDWARD -- =~ =~ — _ © NAiE )

STREET ADDRESS | 2200 SOUTH OCEAN LANE STREET ADDRESS

CIry-ST-2P FORT LAUDERDALE FL ) CITY-ST-2P

e [ Celete TiTLE [JChange ] Addition

NAME F oo :

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

THLE [ peigte TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘B CirY-sT-2IP

TITLE [ palete TITLE [J Changa  [_] Addition

NAME NAME

STREET AD[@ - STREET ADDRESS

CITY- sr 1 R CIFY-ST-2P

o hereby certifyAthal the infarmation supplied with tHAs filin g does not dualify for the exemption stated in Section 119.07(3)(}), Florida Statutes.  furthar certify that the information
mdlcale aepfiis report or supplemental report is flue and accurate/Ana that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
= ke receivergr irustee empgwered 10 executg

Jam.

this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/B0/0f  (@r)523507

SIGN@ND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Dale Hfayume Fhone #

SIGNATURE:




