va 5 FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000087022 04-30-2004 90346 050 ***150.00

1. Entity Name

KEY HOLDING CORPORATION

Principal Place of Business Mailing Address

50 MASHTA DR - 50 MASHTA DR

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

B N SRRSO
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

05-0528476 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired | Ei'gfq S:’:ci’“c’"a'
1 — 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
EDUARDO FERNANDEZ, P.A. -
501 BRICKELL KEY DR, STE 400 Street Address {P.0. Box Number is Not Acceptable}
MIAMI, FL 33131

K

City FL t Zip bode

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

-
AR

u

Signature, typed or pri?_led name of registered agsnt and title if applicable. {NCTE: Registered Agent signature required when reinstating)
o “FILE NOWIl FEE IS $150.00 ° 9. Eection Campaign Financing . $5.00 May Be
", After May 1, 2004 Fee will be $550.00 |- Trust Fund Contribution. " Added to Fees
0., Y - QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN-11
TILE D O Delete TILE : ) .. _D)change [} Aadition
© NAME SQUSA, LORENZQ NAME
STREET ADCRESS : 50 MASHTA DR STREET ADDRESS
GITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-ZiP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-§7-2IP
TLE [ Delate TITLE [ change [ Addition
MAME.. - | - . .. .. : — e NAME - . — .. - - — P S
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P )
TILE i 3 Delete TMLE n [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ oelete TME Lo [J Change ] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CNY-ST-2P cIry-S1-2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrges, with all clher like empowered.
« TJunn ¢ RoDRIGUEZ CLA
SIGNATURE W PR VAKES Inc. [ Atlanzed Kep ‘ﬁ/ 2‘{/0? 305-285-38

SIGNATUAE AND TYPED OR P’lNTE\ﬂAI‘lE OF SIGNING OFFICER OR PIRECTOR Oaytime Phone #
=




