i

| - | FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT (AR Secretary of State

1 W e
PO3000069741 = =
PE?“ENE]"&AENT # ' . 05-03-2004 90688 036 ***150.00
KEY CHAINS PLUS II, INC.
Principal Place of Business Mailing Address
P.O. BOX 4132 . P.O. BOX 4132 - NRAP AL
HALLANDALE FL. 33008 HALLANDACE FL 33008 . 66425095
e
2. Principa Place of B;Siﬂﬁss 3. Mailing Address ) mlllll “"l Il mum‘lﬂm‘"ml mﬂ ullmmwﬂ!m
Suite, Apt. #, ele. Suite, Apt. #, elc. MOCRE CR2E034 (11/03) ’
City & State . City & State 4. FEl Number _ Applied For
3 (l - ?5 S Li'l(ﬂ ; Noi Applicabie
ap k Country Zp Couniry 5. Certificate of Status Degired (] ?ggfq t‘:;‘:a"b"a'
6. Name nnd Address of Current Regisiered Agent 7. Namp and Address of New Registered Agant
' ! Name
= em I.TZER:. - . . .
ZWOAZETI\%.E- F:’Q(B::Sl%lgﬂ&gg A e TS SR e s [ Birget Address {9.0..Box Number.is Not Acceptable) e o
MIAM! FL 33179

il

‘ City : FL T Zig Code
F The above named entity submits this statement for. the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am familiar with, and accept
- the obligations of registered agen.

SIGNATURE

(WOTE: Rogisiired Agend Siatatiee recrared when remstabrp) DATE
9. Election Campaigr Financing £5.00 may Bo
Trust Fund Contribution. [0  Added toFees
. 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Detete me Clcrange [ Acdition
NAME ROSALER, ERICM NAME .
*STREET ADORESS | P.O. BOX 4132 STREET ADDRESS

or-sT-2p |HALLANDALE FL 33008 ’ ¢ITY-S1. 27

TE v,D : O pelete TIMLE Ocrange  TJ Addilion
NAME KORENSTEIN, NEAL NAME

STREET ApkesS | P.O. BOX 4132 STREET ADDRESS

erv-si-z¢ . |HALLANDALE FL 33008 © . § vov-seap

Tme ! ' O petete me Clchage [ Asdition
NAME NAME

STREET ADDRESS e e = e _ . STREET ADDRESS — -

oSt | T T - e i W BIY-SEDP e e ez o
TmE . 3 palete TMLE I Change  [[] Addition
HAME ) MAME

STREET ADPRESS : _ SEREET ADDRESS

CiryY-ST- 1P i " cwy-srop

e o [ petete TNE 3 Change  [J Addition
NAME . HAME

STREET ADORESS : STREET ADDRESS

Ity -5T-29 ‘ CITY-ST- 2P

TILE O petste TME Ochage (O Addition
NAME . NAME

STREET ADDRESS ! STREET ADORESS

CiTY-S1-2P I CHY-ST-2IP

12 | hereby certify that the information supplied with this filing does not quality ior the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation o the receiver or trustes empowered 10 axecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATUFIE:.% M Ee ‘oj.q\e/ “IIAoloi 054451338

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Prone 8




