2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 16, 2004 8:00 am

DOCUMENT # P03000143924 ecretary of State
Bf\“\';}VDNj“WINKER A 04-16-2004 90089 005 ***150.00
Principal Place of Businass Mailing Address
999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD JyuduzvY
PENTHOUSE 1110 PENTHOUSE 1110 -
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T S REE TG LR M CTREER AR

(37 st Ave A |32 West Ave. A

Sulte, Apt. 8 otc. Sute, ApL #, etc. 02102004  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

K ey F K&,, LLARSO | (&S 83-037047 L Nat Applicable

Zip ! ~ Country try .75
33037 MonRoe. 35037 W,owﬁ«‘t 5. Cortiicate of Status Desired [ ssnw;":dm'

6. Name and Address of Current Registered Agent - - 7._Name and Address of New Registored Agent
Name

WINKER, DAVID J ESQ

W NKer s Daves. T (5@

998 PONCE DE LEQN BLVD
PENTHOUSE 1110

Strest Address (P.O. Box Numher is Not Accaptahle)
127 est Mare. /A

CORAL GABLES, FL 33134

City

es
Ke., iAtc o FL [ #5953~

its this staternent for the purpose of changing its registered

office or registerdd agent, or tfth, in the State of Florida. | am familiar with, and accept

6{//5{04

of reggstuned Sgent and e # sppicable.

[NOTE: Registered Agent signature raquired when reinsating)

FILE NOWIII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Fnancing

$5.00 May Bo
Added 10 Fees

10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE £ velets THE w _:mu.i& Davio T &30 OJcrangs [ Addition
. e 132 west Avc, A
STREET ADDRESS STREET ADDRESS L 33 o) 3
oTy-S1-20 c-ST-29 Key L‘Frﬁjo s F 1
TME O peete TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
cry-ST-0p CITY-ST-27
TME [ Delete TME CiChange [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
Cry-st-ap CETY-ST-21P
TME ] glte TME O Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S1-2P CITY-5T-2F
HILE C petete TME D cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-Ap CIY.5T-2P
TME O Detate TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-3P CITY-51-2°

12. | hereby certify that the informatje mpliad with this ﬁllng
indicated on this report or supplements report is true an
of the corporation or the receiyer or trus

changed, or on an attachmeny with an a .:..- :

SIGNATURE:

, with all ather like empowsred.
~,

Davin T2 A/A/I:ae )

does not quality for the exemption stated in Section 119.07(3)i{}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same lega! &
erad (o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

t a8 if made undler oath; that | am an officer or director

Wiy

3&3}@9’%

mmmmmmmmu OF SIGNING OFFICER OR DIRECTOR




