FILED
Mar 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # M54780 -

1. Entity Name

Secretary of State

03-31-2005 90037 042 ***150.00

KEY HOPE TRADING CORP,

Principal Place of Business

800 CRANDCN BLVD #204
KEY BISCAYNE FL 33149
us

Mailing Address

354 SEVILLA AVE
SgﬁAL GABLES FL 33134

2. Principal Place of Business
Al 200 M@a

3. Mailing Address

A

Suite, Apt. #, etc.,

Suite, Apl. #, etc. v

R

33/49 .

5. Certificate of Status Desired

C{ v 1st MOORE CR2E034 (10/04})
City & Statg_ City & State 4. FEI Number Applied For
,U% . « 65-0010872 Not Applicable
ip Country \J S A~ Zip Country $8.75 additional

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

" PADILLA, MARIA "
800 CRANDON BLVD #204
KEY BISCAYNE FL 33149

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

| - [ow FL

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

sionaTure I LAVRA-A— - pMn//Af—-é‘?ZZMW) - MWM Wé&i

e?’a)—f’as’_'

Sgnature, typad of printad name of ragistared agernt snd‘m\e if applicable

/(NOTE ﬂ'sg\slerad Ag&nl signature requued whan lan[ﬁlﬂﬁgT—

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution, Added to Fees

O

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TILE ] Change [ Addition
NAME CADEMARTCRI, HECTOR NAME

STREET ADDRESS (800 CRANDON BLVD #204 STREET ADDRESS

CHY-ST- 217 KEY BISCAYNE FL 33149 CITY-ST-ZIP

e S [ petete TILE [ change [ Addition
NAME CADEMARTORI, GABRIEL I NAME

STAEET ADDRESS | 800 CRANDON BLVD #204 STREET ADDRESS

CITY-5T-2IP KEY BISCAYNE FL 33149 CITY-ST-21P

TITLE T O pelete TILE Ol change [ Acdilion
NAME PADILLA, MARIA R. NAME .

STREET ADDRESS | BOO CRANDON BLYD #204° - - - - STREET ADDRESS™|— ——— — — e
CiTy-5T- 2P KEY BISCAYNE FL 33149 CITY-ST-2IP

TILE - R - [ Delele —* -f TILE - — e — e wm—_[™Dcnange [ Addition
NAME ‘ NAVE o
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

LE 7 Derete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

changed, or on an attachment with an address,

SIGNATURE:

Il other like empowered.

Mokt @777/4

12. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer of director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 eor Block 11 if

2 20,05 {35361 2462

-

SGNATI?’E AND TYPED OR PRINTED NAME&F SIGNING OFFICER OR DIRECTOR

N~

Data Daytime Phone #




