< "2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ |

1. Ertity Narne Secretary of State
KEY WEST ALTAMONTE, INC,
Principal Place of Business . V Madng Address
128 EAST COLONIAL DR 128 EAST COLONIAL DR
ORLANDO FL 32801 ORLANDQ FL 328¢1
i s YA WAt
Sunle, Apt. #, ato. — Surte. Apt #, elc, MOORE CR2E024 (11/03)
CitQ & Stale City & Stale 4. FEI Number Anp_xéd- l:'or-
. ) 59-3701631 Mot Applicable
Zip Country 2ip Couniry 5. Certicate of Status Desicad O ?es; gfqard:léuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstere& Agent
Name
?QBBEE'S-IMQBESHR]AL DR Streat Address (PO, Box Number is Not Acceptabis)
ORLANDO FL 32801
Caty FL Zip Code

8. The apbove named Entsty subrmts thig s'.alement for the purpose of Changing 1ts registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accepi i
the obligatons of registered agent.

SIGNATURE - =
2ignatwe. typed or printcd narme of regrstered agont and title f apphcable (HOTE Registereq Agent signature reguired when ronsfanng) DATE .
1" :
FILE NOw!lt FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flcrida Department of State
10, OFFIEJEHS AND DIHE.GTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TE D 2 Delete TE [Jchange ] Additien
NAME SABET], MANSOUR M NAME ¥
STREET ADORESS | 128 EAST COLONIAL DR STREET AGDRESS 02 ﬁ%‘}ggggﬁ%ﬁg%is 150,00
emy-st-2p  |ORLANDOFL 32801 Ciry-S1-2P _ = .
TTLE D T Delete TILE O change [ Addition
MAME PADILLA, NARCISQ S NAME
SIREET ADDRESS | 1B05 LIVINGSTON ST STREET ADDAESS
cn-st-p ORLANDO FL 32803-5520 CITY-SI-2IP R
(113 D O Detete WHE O Change  [J Addition
HARE IDUATE, ARMANDO NAME
SYREET ADBRESS | 7115 CANTRELL CT STREET ADDRESS
BTv-ST-2P | CRLANDO FL 32835-6175 ) Tf-5T- 2P .
e O Delete L 3 Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY.ST-2P _ CTY - ST~ 2P .
THLE 7 Delete TILE Mlonange [ Additon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-ZIP _ CITY -§T- 2P B
me T Delete TTLE COchange [ Acdition
NAME NEME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IF L L CIrY-50-2p s T

12. | hereby certdy that the information supplied with tnis filin g does not quahry for the EXA
indizated on this repaort ar sunplemantal repart is true and accurzte and i
of the carperation or the receiver or trustee empowered to execute b
changed, gr on an attachment with an address, with a T likg.2

SIGNATURE:

iBn stated in Sectlon 119.07(3)i}. Florlda Statutes. | further certify ihat the information
hall Dave the same jegal effect as it made under oath, that 1 am an officer or director
apter 607, Flgrida Statutes, and that my name appears in Block 10 or Block 11 if

. (¢27)
Loie/1Y ¢3¢ 73 éi

STGNATURENTVPED OR PRINTED NAME OF SIGNIRF’bFFICER OR DIRECTOR . Date Dinjtme Prang ¥




