2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1

DOCUMENT # F97000003675

1. Entity Name

GB (KEY BISCAYNE) OPERATING CORPORATION

L
SEURE 1 RS T
BIvisig L OE S AT

Principal Place of Business

3250 MARY STREET, STE. 500
MIAMI, FL 33133

Mailing Address

MIAME FL 33133

3250 MARY STREET, STE. 500

2. Principal Piace of Business

200 BRICKELW AVE

ailing Addra

" rz.oo

ROICKE L AVE

MDA

Sule. AP“s”' "“1ABO gb““l‘f‘ém 1460 06222005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
MinMtl  FU Minmy, FU 76-0541410 Not Appicabie
Zi Country ; Counlry . N $8.75 Acditional
g =2 \ 3 \ %3] '5 \ 5. Certificate of Status Desired O A Requira
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Accepteble)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose ¢f changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

1he obtigations of ragisiered agent.

SIGNATURE

Signature, typad or printed name ol 1gyistared agent and utle o applicable,

(NOTE: Registerad Agent signature reguirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
- Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

In accordance with s, 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P [ Delete TITLE S(Change ] Agdition
NAME ALIBHAI, KARIM NAME

STREET ADDRESS | 3250 MARY STREET, STE. 500 smeranoness | 1200 BRICKELL AVE , SUITE 1ABD

CITY-ST1-2IP MIAMI, FL. 33133 CIY-ST-21P M\ AM \ Y FL- 33\ 3\

THLE EVST O oelete THILE (NEnange [ Addition
NAME BEZOLD, THOMAS J NAME

STREET ADDRESS | 3250 MARY STREET, STE. 500 sweeraoress |} 200 BRACKRELL AVE ' SVUITE 1460
orv-size | MIAMI, FL 33133 - S1- TP MiAMI, FL 313

ke [ Delete TiTLE ) 3 Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2P CIFY-SE-21P

FITLE 3 pelete TIILE [ Change [ Addition
e ADONSaS IS TE 49

s s oz v 08/ 12/05—-01055- 013 #%250. 00
EAlY-Si-2P CITY-S1-2IP

TILE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

T -S1- 2P CUrY-SI- 2P

e O peiete mE [ Change [ Addilion
NAME NAME

CWREET ADDRESS STREET ADDRESS

ciy-5i-2p COrY- S1-2P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signalura shall have the same lega! eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

(205)442 98

IGHA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone: §




