2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

3000102
DOCUMENT # Po 328 ecretary of State
KEY TO LEARNING. INC 04-20-2004 90013 005 ***150.00
Principal Place of Business Mailing Address
530 SABAL PALM DRIVE 530 SABAL PALM DRIVE M EMVEUNUY
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148 o
us us
ioy Cranvmn Buio
5”%3‘*:_‘;' e 364 Suite, Apt. #, ete. MOORE CR2E034 (11/03)
\
City & State _ City & State 4. FEI Number Applied For
KE\{ B pe, FL 5(0 -2 3Ci ‘0 358 Not Applicable
3Zip3 g CSJEW Zp Cauntry 5. Certificate of Status Desired O fgg?q 3?:;“0“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R e f o e il e = e i e e SIE - Mzmes = B o e e e e A e e =
gﬁ?ﬁ?&é‘{%ﬁ, \%AAVYIER J Street Address (P.O. Box Number is Not Acceptable}
SUITE 610
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and title I applicabla. {NOTE: Registered Agent signatura requiract when renstatiog) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.S [ Delete TME [ Change [ Addition
NAME RODRIGUEZ, ELENA P NAME
STREET ADDRESS | 530 SABAL PALM DRIVE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TME [ Delete THILE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIF
TLE [ Detele TME [JChange [ Addition
STREETADDRESS, | = == 75 == e e s s T e R e ADDRESE | TS T T e e e —
CITY-ST-21P CAY-ST-2P
TMLE 3 pelete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
ME [T Detete TIRE [Ichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-70P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Fforida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: \igo_p (1oeUY) aiewa P Reoaeuse 4 Afos (3os) 3et-5919

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phana #




