FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000110070 04-23-2004 90228 034 ***150.00
1. Entity Name
KEY TO THE CITY, INC.,
Principal Place of Business Maillng Address
2565 N.W. 87 DR. 2565 N.W. 87 DR.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
F e s MR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For |
. Q'I - Oo P( —‘ 3 6‘1 Not Applicable
Zp Country Zp Countey 5. Cenrtificate of Status Desired a $8'75 A.ddilional
. Fee Required
" =—=— - g-Name and Address of Current Reglstered-Agent——= ==~ - ——= =7-Name and-Address of New Reglistered-Agent  ~——'-—1--""
Name
LANDA, GUILLERMC J
2565 N.W. 87 DR. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FI. 33085
i City FL | Zip Code

8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- T . +Signature, iyped or printed name of registered agert and utle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
q e f
' FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
. . After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
i
10, M QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSD [ Detete TITLE {C1Change [ Addition
NAME LANDA, ANTHONY W NAME
STREET ADORESS | 2565 N.W. 87 DR. STREET ADDRESS
CcITy-87-2IP CORAL SPRINGS, FL 33065 CITY-ST-2P
Tme T Detete e O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIrY-ST-2P
TIE N o D ooelee TINE [ Change [T Addition
NAME T e T o T e T e —
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Detete TALE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CiTY-8T-2P
TITLE ] pelete TMLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS — . STREET ADDRESS
CITY-ST-2IP . . CIy-ST-2IP
TILE S e 7 7 Delete TLE [JChange ] Addition
NAME . [ e NAME ’
STREETADDRESS [* » + o oy, . STREET ADDRESS
" CiTy-STi 2P T s CITY-ST-2IP

12, | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shalt have the same legal eftsct as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute 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 add?th all pther like empowered.

SIGNATURE:
E nﬁnatnd OR PRINYEC'NAME OF SIGNING CFFICER OR CIRECTOR Date Dayume Phone #




