2004 FOR PROFIT’ORPORATION

ANNUAL _REPORT

FILED

Apr 02, 2004 08:00 AM

DOCUMENT # P00000107993

1. Entity Name
FERNWOOQD KEY, INC.

Secretary of State

Principal Place of Business

3191 CORAL WAY
403 MIAMI, FL 33130
MiAMI, FL 33145 US

Mailing Address

150 W. FLAGLER 57, #2200

2. Principal Place of Business 3. Mailing Addrass

HACR AR A

|

JCIRAR D

Suile, Apt # etc Suite, Apt. #, etc.

02052004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Apphed Far
B5-1065066 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREED, OWEN 5
150 W. FLAGLER ST, #2200
MIAMI, FL 33130

Streat Address (P.O Box Number 1s Not Acseplabile)

Gity

FL l Zip Coda

B. The above named entily submts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida 1 am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Sugrature, Woed & pirted name o segistered ager and Wie ' apphiunie

HCTE Regimeren Agen: signai.re required when renstaung) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFRICERS AND DIRECTORS IN 11

THiLE D [ oelete THLE [ Grange [ Addilian

NAME ZUBILLAGA, JUAN LUIS NAME i‘;i:”-ﬁ]:_::i‘} i ;’;1 Q?T

STRFETADDRESS | URBANIZACION PRADO LARGO, CALLE CIPRES 50 STREET AURESS Q4020420035014 150,00

Ly §1-2ip POZUELO MADRID 28223, SPAIN, CITY-ST- 2P e

ITLE PS ] Delste TILE [ Change ] Adartion

NAME FREED, CWEN S NAME

STREETADORESS | 150 W, FLAGLER ST., #2200 STREET ADDRESS

Iy ST 2P MIAMI, FL 33130 Gty 51 2P

13 3 Detete URE f1change ] Acaion

NAME NAME

STREE T ADORESS STAEET ADDRESS

GITY-ST-2P Ciry-S5t-21P

TRLE 3 Delete wie Dchange ) fogdon

NAME NAME

SIREET ADDRESS SIREET ADDRESS

GIY-ST-2IP CITY - 5T- 2P

TmE 1 Delete 1MLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Cily &1 4P Cily-sT 2P

TilLE ] Delete (HLE [ Ghange  [] Auditan

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY . §T . 21P oITY-81- 2P

12, { herety certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119 Q7(3)(i). Forida Statutes. | furthar certdy that the information

ingrcaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that I 2m an officer or director

art as required by Chapier 807, Flarida Statutes, and that gy name appears in Black 10 or Block 11 i

WWYEN & FRESD

F/2L/64

of the carporation ar the receiver or jrustee emp rad to execute thi
l changed, oron an atlachmenl?’m Zdress. ith all othgmik wared.
SIGNATURE:
|

SIGNATURE AND W PHIN

IE OF SIGRING GFFIGER OR DIRECTOR

Pate Dayteme Phore ¥




