2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000006174

1. Entity Name -
KEY FINANCIAL ESTATES INC.

Principaf Place of Business Maiting Address

199 QCEAN LANE DRIVE 199 QCEAN LANE DRIVE
UNIT 305 UNIT 305

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33148

FILED
Jan 12, 2004 08:00 AM
Secretary of State

G R A

01082004 Mo Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE pa==prpe— Frpiede

74-5060804 Neot Appliceble

5. Certificate of Staius Desired O $8.75 additoral

Fea Required

BATLLE, JOSER

199 OCEAN LANE DRIVE
UNIT 305

KEY BISCAYNE, FL 33149

3 6. Name and Address of Currant Registered Agent S I

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

2. Tha above rarmed enily submits i statement for the purose of changing # registeree ofica o registerat ager, oz both, in the State of Ficrica, 1 2w famillar with, and acoapt

$ignatore, fyped or printsed narme of tegixtersd agent and tis if appiicabls. {NOTE: Agest elge raquired whan

DATE

After May 1, 2004 Fee will be $550.00 Trust Fund Conmbuti?tj.

9. Elsction Campaign Francing $5.00 May Be
FILE NOW!! FEE IS $150.00 O AddedtoFors

10, OFFCERS AND DIRECTORS |
TME D

NAME BATLLE, JOSER

STREET ADDRESS | 198 OCEAN LANE DRIVE #305

CiTY- §7-2F KEY BISCAYNE, FL 33140

TLE

HAME

STREEF ADDRESS.
CIy-s7.ap
THLE

HAME

STALET ADDRESS
ERY-5T-7P
THLE

HANE

STRELT ADDRESS
CiTY-§7-2P
TALE

NAME

SIRELT ADDRESS.
CITY-ST- 2P
ik

HAME

STREEY ADDRESS
GiTy-ST1-2p

HOO0000

L Uodo0ooD2?a .
011./13/04-80628-008 150,00

DO NOT WRITE
IN THIS SPACE

12, |hereby certify that the information supplied with this filing does not qt;aiify for the exempiion sieted in Section
changed, of on an a\!acthdd‘:m‘ with ai oiher ke empowersd.
SIGNATURE: __~“22l /A, .

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal el i r
of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

1 19.97%}{!}. Florida Statutes, | furifier certify that the information
ct as if made under oath; that | am an officer or director

SIGMATURE ANG TYPED OR PRINTED NAME OF SIGMNGE ORFICER OR DRECTOR

/- [— Y 3483 )=¢ 137

Daytme Phone ¢




