" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # F02000000647

1. Entity Nama
KEY FINANCIAL CORPORATION OF NEW YORK

(04-22-2004 90013 009 ***150.00

Principal Place of Business

Malling Adidress

320 PARK AVENLE €/0 SHUTTS & BOWEN
NEW YORK, NY 10022 201 §. BISCAYNE BLVD., STE, 1600 (BB) 5 4 0 3 8 823
MIAMI, FL 33131
v R AL MR AR
Sulte, Apt. 4, stc. Sulte, Apt. 4, atc. 05112004 Chg-P CR2E034 (10/03)
Cliy & State Cily & Stata 4, FEI Number Appliad For
13-3377483 Not Applicatls
Zp Couniry Zp Cauntry 5. Cerlificate of Status Desied (0 E,B,'qu.ﬁg“nnsl
6. Name 2ind Addrasg of Current Registersd Agant 7. Name and Add of New Reg d Agent
Name
CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD,, STE. 1500 (EB) Strast Address (P.O. Box Number Is Not Aoceptable)
MIAMI, FL 33131
City FL ‘ Zip Code

B. The sbava named entity submits 1his siatement fer the purpose of changing its sregistarad office or reglstered agent, or both, In the State of Floriga. | am famillar with, and accapt

the chligations of registered sgent,

SIGNATURE
Signannia, Wped of priciad name o registerad agant and e § applicalie. {NDTE: Raglamasd Apent sonkiurs raguirsd whan jsknsioing) DATE
FILE NOWI!I FEE IS 5150,00 9. Elaction Campaign Financig $5.00 Moy Ba
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contributien, Added 1o Feas
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11
me v : O beleta TIE Dichage [ Addition
HAE SAFDIE, GABRIEL R MAME
STREET ADORESS | 320 PARK AVENUE STREET ADDHESS
omy-S-0F [ NEW YORK, NY 10022 LITY-51-2P
Tms S . [ peste TIE [l crange ] Addition
N ROSENFELD, ELLIOT WNE
STREET ADDAESS | 320 PARK AVENUE STREET ARDRESS
CITy-57-2P NEW YORK, NY 10022 CITY-5T- 218
WTLE D [ petste TME [1chenge ] Audiion
HAME SAFDIE, RAQUEL NAME
STREET NDAESS | 320 PARK AVENUE STHEET ADDRESS
cy-5T-uF NEW YORK, NY 10022 CITY-5T- 2P
TE cb O pede ME [ change [ Addition
NAME SAFDIE, EDMUNDO MAME
STREET ADORESS | 32D PARK AVENUE STREET ADDRESS
CTM-§T-TP | NEW YORK, NY 10022 cY-51-2P
TME O teiate TILE Crchange [ Addion
HAME NAME
STREET ACORESS STREET ADCRESS
CITY-57-2P CITY-51-2P
TnE O3 peleia e [ chenge [ Addilicn
NAE NAME
SIREET ACDAESS STREET ADORESS
Ty -ST-2P GiTy-sT-2P

12, | hareby carfify that the infomation su&pﬂad with this ﬁ[ing daes not quality for the exemption statad in Section 11B.07{3)(i}, Florida Stalwtes. | further certify thal the information
ni accurate and that my signature shell have the same lapal stiact as il made under oeth; that | am an oficer or director
af the corposation or the recelver or trusies empowered 1o execula this report 8s required by Chapter 607, Florids Statutes; and that my name appears in Biock 10 ¢r Block 11 If

changed, or an an attachmgnt with an sddress, with all other (ke empowaerad. /
SIGNATURE: Cﬁi‘/’ N ELLi0T SRoLsvAne o, S5 Y/ f/’-/ J};Zﬂ’@*f’fb/

indicated on this raport or supplemantal repor is true an

SIGNATLIRE AKD TYPED OR PRINTED NAME GF SIGNING OFFGER DR DIREGTOR

Dayllra Prona #




