- ' FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000087387 04-25-2005 90302 002 ***150.00
1. Entity Name
KEYS GARDEN ESTATES, INC.
Principal Place of Buginess Mailing Address '
8901 SW 129 5T 8901 SW 129 ST
MIAMI, FL 33176 MIAMI, FL 33176 : 50 0 4 3 4 9 9
s s R AERNN A EN AL
Suite, Apt. #, etc. Suite, Apt. #, ete. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
26-0071218 Not Applicable
Zp Country Zip Country 5. Carlificate of Status Desired | gg'gg“ﬁ:’:;“"m'
6. Name and Address ot Current Registered Agent 7. Namo and Address of New Regl Agent

Name

PEREZ, AGUSTIN J -
8901 SW 120 ST Street Addrass (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33176

City FL i Zip Coda

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

SIGNATURE
Signatura, typed or printed name of registerad egent and iitle if applicable. {NOTE: Registerad Agent signatura raquired whan reinstating) DATE |
FILE NOWII! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Bo
Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Feas
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Detete TITLE C1Change [ Addition
NAME PEREZ, AGUSTIN J NAME
STREET ADDRESS | B901 SW 129 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 CIy-§1-29 .
TILE D 3 Deete TINLE {3 Change {7 Agditian
NAME MARTELL, JOSE R NAME
STREET ADDRESS | 8901 SW 129 ST STREET ADDRESS
CITY-ST- 2IP MIAMI, FL 33176 ciy-S1-2Ip
ime [ petete TTLE 3 Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2IP
TILE O Delete TILE . [J Change  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S1-ZIP
THE 3 pelets IMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 7 Delete THLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-S1-2IP CITY. ST 2IP

12. | hereby cenilg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under vath; that | am an olficer or director
of the corporation or the raceaiver or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t

changed, or on an attachment with an addrass, with-all other like smpowered. 9
(74 )h—y y/;,/o;, .
/ - “Daytime Prone

SIGNATURE: TURE AND TYPED OR PRINTED G OFFICER OR DIRECTOR Date




