2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. E

DOCUME NT # PO0000097339

ntity Name

KEY 848 TEN-ACRES, INC.

Mar 17, 2004 8:00 am

Secretary of State

03-17-2004 90007 023 ***150.00

Principal Piace of Business

Mailing Address

848 BRICKELL AVENU 848 BRICKELL
FPENFEOUEEN te 700 SUITE KX
MIAMI FL 33131 MIAMIFL 33131

9V%\IUE

2 7

rincipal Place of Busingss

3. Mailing Address

I

i

i

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
65-1083082. Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
M 6. Name and Address of Current Registered Agent B ~ 7. Name and Address of New Registered Agent

MURAI “WALD, BIONDO& MORENOQ, P.A.

00 INGRAHAM -
25 S.E. 2ND AVENUE
MIAMI FL 33131

Name

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

City

Zip Code

FL

SIGNATURE

8. The above named sntity submits this statement for the purpase 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.
X

Signature, typed o prinied name of registered agsnt and ntle il apphcable.

{NOTE: Registered Agent signaturs regueed when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Ba

Added to Fees

10. COFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D ] celete TNiE [ change [T Addition

NAME ARDID, JOSE M NAME

STREET ADDRESS {848 BRICKELL AVE., PEFFRBIAEX Suite 700 STREET ADRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2Ip

THLE D [ petere TIILE [ Change [ Addition

NAME ARDID, INGIO NAME

STREET ACDRESS |848 BRICKELL AVE., PERNFRERZEN Suite 700 STREET ADORESS

orv-st-2F. | MIAMI FL 33131 } Ciry-s1-21P . 5

TE D ] Delete TILE [ Change [ Addition
- -l NAME —| ARDID-DIEGD ——~ : <o f HAME - - - e - - - ‘

STREETADDRESS | 848 BRICKELL AVE., mmefseq Sulte '700 STREET ADDRESS

CTY-ST-ZP | MIAMI FL 33131 CITY-ST-ZIP

TITLE [ palete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P CITY-8T-2iP

TLE [ pelete TILE []Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2iP

TITLE O pelets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T- 2P

changed, or on an attachme
SIGNATURE: ﬁ

indicated on this repont or supplemental report is |
of the corporation or the receiver or frustee emp)

7088 Ardid pirector

March 12, 2004 (805) 377-1001

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ith all other like empowered

JUR JYPED

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




