2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P01000088837

1. Entity Name

SUPER KEYS STONE, INC.

Principat Place of Business

8038 NW 103 8T
UNIT 32
HIALEAH GARDENS FL 33016

Mailing Address

2700 SW 37TH AVENUE,
MIAMI FLL 33133

#2

2. Principal Place of Business 3. Mailing Address

L54 N0

4l Ayenve

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90670 004 ***150.00

'

I W

[

MCORE CR2EQ34 (11/03)
City & State City & State . 4. FEI Number ] Applied For
/'4/‘// , F. Z 65-1143978 Not Applicable
i Country ;E/Q_é Cygé 5. Certificate of Status Desired (M} ?g'ggmﬁ?edci’ﬁ"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . :
TTTLOPEZ, MARIAT T T - V//ma, F-/éﬂé'ﬂ EDO
2700 SW 37TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SECOND FLOOR
MIAMI FL 33133 LE5Y N #Y Frenve
Ci ; : Zip G
Y MIAM FL |"5372¢

B. The abave named entity submits this staterment for the purpose of changi
the obligations of registered agent.

Virtd frevEREDD

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#/5/o4

Signaturs, typed or printed name of regisiared agont and title  apphcable.

4 / (NOTE: l{egrslerecl Agenl signaturs requirsd when reinstating}

DATE

7
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PVST 3 pelete TILE [ change [ Addition
NAME QOSVALDO, CRESPO NAME
STREET ADDRESS | 3002 SW 23RD TERRACE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33145 CITY-5T- 2P
TILE 1 Delete HILE [ Change  [J Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP .
TmLE - [ Getete TME - D thange [ Addition
NAME NAME
— STREET ADDRESS -} — - - ——— - - R — - GTREET ADDRLSS - | ——— -+ — e P
CiTY-5T-2P CITY-ST-2P
TITLE ] Delete TITLE { change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-ZIF
E [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE O cerete TITLE [Mechange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-21P

changed, or on an attachment with an address, with all other like empowered.

1425/%44/)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowerad to exscute this report as requireg by Chapter 807, Florida Statutes; and that my namne appears in Block 10 or Block 11 if

DIRECTOR

45/4/04/ (36 L 9p-£.270

Date Daytme Phone #




