2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # P01000070266 Secretary of State
t. Entity N
BRICKELL KEY GROUP, INC. 05-03-2004 90655 003 ***150.00
Principal Place of Business Mailing Address
323 SARTO AVENUE 323 SARTO AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
e s O 0 I O

Suite, Apt. #, etc. Suite, Apt. #, etc. (4282004 Chg-P CR2E034 (10/03)

City & Siate City & State 4, FEI Number Applied For

65-1123978 Not Applicable
Zlp Country ap Country 5. Cerlificate of Stalus Desired | ?g'zik’:?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRICKE!, JILI. H CPA: - .
: 250—6'N MlLlTARY T'R'A"_' STE 290 : Street Address {P.Q. Box Number is Not Acceptable}
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Semature, typed or prnied name of registered agent and titie § applicable. (NOCTE: Registered Agert sonature required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea wili be $550.00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
me - | D [ Delete TITLE P . . MChange [ aadition
HAME SANTELIZ, HELY { NAME Santeli 3 Hely Adgt’(vss
STREET ADDRESS | 540 BRICKEL KEY DR, #1805 SRETAORESS |3 2R Sewr 4o Pue. “
ony-sT-zP | MIAMI, FL 33131 s Cpml Galles, FC 33134
TILE [] Delete NTLE [Jchange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE ‘ 3 Delete TILE [JCrange ] Addition
NAME . NAME
STREET ADDAESS ' . B STREET ADDRESS
. DTY-5T-2P ) i o _§ cmv-sr-ze
TILE [ betete TIME [1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TTILE [ peteta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-ST-2P
e N [J oelete ME [Johange [ Acdition
HAME e . MAME
STREET ADDRESS |- ’ STREET ADDRESS
CITY-ST-29 GITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3){)). Florica Statutes. | further certity that the information
! indicated on this,report,or.supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the carporation or the receivpror trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on'an’attachmentfaith an‘address gvith all other like e

e o R w4 5 yy7-63%b

Daytrme Phone #

SIGNATURE:




