2004 FOR PROFIT CORPORATION
ANNUAL REPORT [AR)

DOCUMENT # M70976 =

1. Enuty Name

KEY BISCAYNE MOMES, INC.

Principa!l Place of Business Malling Address

FILED
Feb 06, 2004 08:00 AM
Secretary of State

C/0O KAREN LLORENTE C/Q KAREN LI ORENTE
245 CYPRESS DRIVE 345 CYPRESS DRIVE
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33148
Suite, ARt #. oo, Surte, Apt. #, éfc. MOCRE CR2EG34 (11/03)
City & Siate Cily & State 4, FEiNumber - - Apphed Far
L ) NO-T APPLICABLE Not Applicaple
Zp Country Zp . Couniry 5. Certiticate of Siaus Desired 3 $8.75 Additional
e Fee Required
&. Name and Address of Current Registered Agent 7. Hame and Address of New Reginiered Agemt
Name
ORENTE, KAREN Y
!-3'14:'5 CYPRESS DR’VE Street Address (PO, Box Number 13 Not Acceptable) ’
KEY BISCAYNE FL 33148 = N =
Crty - FLJ Zip Code

8. The above named enity submits this statement for the purposs of changing ils registered office or regstered agent, or both, in the Siate of Ponida. | am famitiar with, and acoep!

the oldigations of registered agent.

SIGNATURE - ks - PR
Bgnafro. fyped o printed name of 7eqistered aggm and thie 4 apphcable, BNOTE Fegnierag Agert sigratti cegaitad whier rcinstamg) DATE
FILE NOW!! FEE IS $150.00 _ o -
Ator ey 1, 2008 Fos wil be $550.00 ® Cooter Comos S oy $5,00 e oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . 11. ADCITIONS /CHANGES TO COFTICERS AND DIRECTCRS #N 11 _
g D 3 Detste TME o [ change [ Addition
NaNE LLORENTE, RAUL NAME UDNODNN 391 S8
STREET ADBRESS |345 CYPRESS DR, STREE] ADDRESS {2/ 0480107008 150, 00
cry-st-zF (KEY BISCAYNE FL B CiTy -57-2P ) .
TIELE D 1 otete HIE [Jchange I Addition
HANE LE ORENTE, KAREN MARE
SIREY ADDRESS | 345 CYPRESS DR STREEY ADDRESS
CiTy-ST- 79 KEY BISCAYMNE FL — ‘EY‘ST-ZFF e R i [
e O Detee WRE TlCnange [0 Additon
HAME NAME
STREET ADDAESS SIRELT ADDRESS
Ty -ST- 2P CRY-57-2IF
. PE——
TLE 3 Detete HNE [ Change [ Addifior
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY- ST- 7P R Reust ) o .
THLE ) Deists TILE {J Change [ Addhion
NANME NAME
STRFLT ADDRESS STRELT ADDRESS
CY-53-2P _ | § oS-z .
TiE [ celste f TEE [ Change [T Acdition
WAME HENE
STREET ADDRESS STREET ADORESS
CaTY-ST- 1P ity -ST-2ip

12. | heredy certify that the information supstied with tis filing does not qualify for the exemption stated in Saction 139.07{34N, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal elfect as # made under oath, that § amm an officer or direcior_
of the catparation oF the receiver o rusies ampowered 1o Bxecuia this repon as required by Chapier 807, Firida Siatutes, and that my name appears in Block 10 orBlock 11 if

changed, or on an attachment with an addrass, Wwith all ather liks empowered,

{ SIGNATURE:




