o

FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90214 038 ***150.00

DOCUMENT # P01000089998

1. Entity Name

CALA'S KEY, INC.

Principal Place of Business Mailing Address
251 CRANDON BOULEVARD P 0 BOX 490745

#1106 KEY BISCAYNE, FL 33149 4 /2
KEY BISCAYNE, FL 33149 US % j4f D443 )

,‘
|
2. Principal Place of Business 3. Mailing Address |I|I||Il”|| IEH “l“ Im’ mn IHII IIIIIMI“E' Im‘llllln |l ||Il
S\ Crandon Biud| 1S\ CROMDo 2A0d
Suite, St %, el Sute. Agﬁgf‘\ 04272004  Chg-P CR2EG34 (10/03)
Cry & State City & Stare . 4. FEI Number Agpiied For
e e DSt e 03-0405650 Not Applicable
Zip Country Zip Country_ © - . $8.75 Additional
35 ‘L\O\ .:‘)A'ba‘ . 33\{_\(\ Dans. 6. Certiticaie of Status Desired 0 Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
1 o MNarme o
CACERES,IRENE ~— — — ~ =~ ) ‘
151 CRANDON BLVD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 534
KEY BISCAYNE, FL 33149
City FL l 2ip Coda

8. The above named entity submits this statament 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 chiigations of registered agent.

SIGNATURE
Segrattura, typed ¢ proted name of reg.stered agent and LWtie 1 apolicanio, (NOTE: Registared Agen sgnatire requrad wnen reinstatagh DATE
FILE NOWIII FEE IS $150.00 S Flection Campaign Fhancind 4 $5.00 wmay 8e
Aftor May 1, 2004 Fee will be $5350.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delets TIME [ Change [ Addition
HAME CACERES, IRENE NAME
STREET 4DOAESS | 151 CRANDON BLVD #534 STREET ADDRESS
GITY-8T-2Ip KEY BISCAYNE, FL 33148 CY-ST-2p
e ] Detee THLE O Change  [] Addition
NAME NANE
STREEY ADDRESS SYREET ADDRESS
CY-5T-ZP CITY-5T-2P
WAE - 3 Delete TILE [T change 3 Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CHY-ST-2P _ . _CHTY-5T-20p
TIRE 1 Delete TITLE [ Change [ Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-T9 CITY-§T- 2P
TITLE O Gelete TILE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-57-21P CITY-ST-7IP
THLE [ petete TITLE Clohange [T Aadition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY- ST-2IP

12. I heraby certify that the information supplied with this fiing does not guality for the exemption stated in Section: 118.07(3)(1). Florida Statutes. | further cartify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i arn an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Staiutes,; and that my narme appears in Block 10 or Block 11
changed, or on an attachmeant withyan address, with 24 other like empowered

SIGNATURE: @renoR >

URE AND TYPED OR PWAHE OF SIGNING OFFICER OR INRECTOR Uate [Dayt:e Phose #




