FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

DOCUMENT # L37853 ecretary of State
1. Entity Nams 04-25-2005 90259 044 ***150.00
KEY CAPITAL GROUP, INC.

Principal Place ot Business Maiiing Address

9500 S DADELAND BLVD PO BOX 561009

STE 603 MIAMI, FL 33256-1009

MIAMI, FL 33156

v S LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0161733 Not Applicable
Zip Country Zie Country 5. Cerificate of Status Desired ~ []  $8-75 Additiona)
Fea Required
6. Name and Addrass of Curvent Registered Agant 7. Name anhd Addresa of Now Reglstorod Agent
Name
LEWIS, JOHN M.
9500 S DADELAND BLVD 603 Street Address (P.Q. Box Numper is Not Acceptanle)
MIAMI, FL 33156
City FL I Zip Code

B. The anove named entity suomits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Somature, typed ar prinked nata el regsie-od agenl and Lie f applicabi, {NOTE: Reg:slared Agent ggnatu requncd whon renstang) DalE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. 0  AddedtoFees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TIMLE PD O pelete NiE [ Change ] Addilion
NAME LEWIS, JOHN M HAME
STREET ADDRESS | 8500 S DADELAND BLVD 603 STREET ADDRESS
CITy-S1-21P MIAMI, FL 33156 CciTy-ST-2P
TILE vD O betete TITLE [ Change [ Addition
HAME LEWIS, LEE M. NAME
STREET ADDRESS | 8500 DADELAND BLVD #803 STAEET ADDRESS
CiTY-ST-2P MIAMI, FL 33156 CITY-ST-2P
e sD O petete TTLE [ ctange ] Addition
NAME FALK, VICTOR 8. NAME
STREET ADDRESS | 8500 S. DADELAND BLVD. 603 STREET ADDRESS
ClTy-&T-21p MIAMI, FL 33156 CITY-ST- 2w
HME VD [ Detete TLE [ change [ Addition
NAME SILVER, JEFFREY A, NAME
STREET ADDRESS | 8500 S. DADELAND BLVD. 603 STREET ADDRESS
CTy-S1-2P MIAMI, FL 33156 £ITY-S1-7p
TIE O Detete TME DOchange [ Addition
HAME HAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-ST-2Ip
TITE O Detate it Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CiTy-S1-2p

12. | herapy certify that the information supplied with this liling does not quality for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Stalutes; and that my rname appears in Block 10 ar Block 11 il
changed, or on an attachment with an address, wilh all other like empowered,

SIGNATURE: P Zigors Joho M Lewis ‘f_/z?/zoas’ 305-410 18/

\/MMVURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTORA PF st d gﬂ + Dato Daykra Phone &




