2004 FOR PROFIT CORPORATION-

. _ANNUAL REPORT (AR)

DOCUMENT # P02000102612

1. Entity Name

MIAMI KEY, INC.

Principal Place of Business

3420 BlNVENUE 3420 Bl
COCONUTYGROVE FL 33133

COCONUT

Mailing Address

AVENUE

ROVE FL 33133

2. Principal Place of Business

L0 Biad) bHierdE

3. Mailing Address

fos = ST IVEY

Dvende

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

g

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90521 007 ***150.00

I

I

Tamaa | B4

DR3P

eYN

O

5. Certificate of Status Desired

MOCRE CR2E034 (11/03
City & State City & State 4, FEI Number Applied For
H\‘P\’Y\\ P\ \ Q{Y’\‘ £l AP-PLIED FOR Not Applicable
Zip $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

CONFALONE, JAMES
3420 BIRD AVENUE
COCONUT GROVE FL 33133

6. Name and Address of Current Registered Agent

Name & s :—~ .- ‘F'\Ol .

Street Address (P.O. Box Number is Not Acceptable)

D500 Bin)) DVENJE

City Mi Q{Y‘“

FL

SE1%3

the obligations of registered agent.

SIGNATURE

8. The above named entity submils 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

Signature. typed or grinted name of registered agent and fitke f apphcable

{NOTE: Registared Agen! signature requirad when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIMeE PD [ petere TITLE mange [T Addition

NAME CONFALONE, JAMES NAME TANTD _le-'o (o

STREET ADDRESS | 3420 BIRD AVENUE STREET ADDAESS | R0 By bV E NJE

omv-s1-7P | COCONUT GROVE FL 33133 ar-sT-IP - Mieeyn Flono| D3AVAR

TTLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§1-2P CITY-ST-ZP

TALE [ Delete TITLE [ Change ] Addition
THAME—— - —| =~ - - - - —_—— — HAME et e e = ———— - e e e em o

STREET ADDRESS STREET ADDAESS

CITY-57-7P CITY-ST-21P

TILE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE {7 belete TITLE [ Changa  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-7IP CITY-ST-21P

TLE [ pelete TILE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

Bf— oy ulsyf /20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with al} gther like empowered.

SIGNATURE: S0(ress Contalonc oz

OFFIiCER OR DIRECTOR

7 Dae

/e (206) 442-1577'

Daytime Phone #




