2004 FOR PROFIT CORPORATION

.ANNUAL REPORT . £D
DOCUMENT # P03000106532 i P A

1. Entity Name

GREENKEY INVESTMENT GROUP, INC.

poet 15 A SO

, 38 STATE
i1 k
Principat Place of Business Mailing Address SLL" E" br E_E FLOR‘D A
TALLARASS
9815 SW 114 57 9815 SW 114 5T
MIAMI, FL 33176 MIAMI, FL 33176
e s IS I RACR Y AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 06132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIN Applied For
- 2 O‘mlja Y Not Applicable
Zp Couniry 4p * Country 5. Cerlificate of Status Desired dJ g‘?e.ggqﬁf:‘;ﬂunal
. ._..B. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name ' ’ ' oo - -
~SPIEGEL-&UTRERA P A————— i e e e e e e T e e e L
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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.

SIGNATURE —
. Signarure, typed of pu‘nt_ed name of registered agent and title f applicable (NOTE: Hegisterad Agent signature required when reinslatng) . DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 pelete TITLE “ {Jchange 7 Addition
NAME GONZALEZ, AIMEE NAME —— . =OS —
STREET ADDRESS | 98156 SW 114 8T STREET ADDRESS o f.__l ';] 14 1 = R L o
CTY-sT-2P | MIAMI, FL 33176 CITY-51-2P 10/05/04--31039~ UH *—*SSU L0
TILE vD [ oelete TIMLE . [change [ Addition
NAME MARTINEZ, RALUL NAME
STREET ADDRESS | 9815 SW 114 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-8T-71P
TITLE O Delste TITLE [JChange [ Addition
NAME L ; NAME
STREET ADORESS ) . ’ STREET ADDRESS - : = . o a
CITY-§T- 2P CITY-ST-2IP
~THLE = e e e e —— =[5 -palete—~ ~~f§~TME - —— ~-"—-—'—-Change =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29
TITLE ] oelete TILE EI Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS \
CITY-57-2IP . CITY-ST-2IP \
TIME . - . ] 1 Delete TILE D Change D Addition
NAME . HANE
STREET ADDRESS | ) -t STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

| report g true an accurate and thal my signature shall have the same Iegal effecr ‘as if made under cath; that | am an officer or director
bioe empdwered to axecute this report as required by Chapter 607, Floridz Statutes; and that my name, appears in Blogk 10 or Block 11 it

ith all other like empowered. \

RINTED NAME OF SIGNING OFFICER OR HRECTOR Daytima Phane #

mdlcated on this repart
of the corporation or thé
changed, or on an attgchment Bddress,

Lo T,



