"2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P38099 ecretary of State
1. Entity Name
04-29-2004 90346 035 ***150.00

KEY WEST HOLDINGS, INC.
Principal Place of Business Mailing Address
12t W LONG LAKE RD 121 W LONG LAKE RD
THIRD FLOOR THIRD FLLOOR
BLOOMINGFIELD HILLS MI 48304-2720 BLOOMINGFIELD HILLS MI 48304-2720 .

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ034 (1 1/03)

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

38-3036478 Not Applicable
ap Country Zip Country 5. Certificate of Status Desied ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

(_gzggggg%%ﬂ\%h;és&sgggbﬁ T T TR T T Sireet Address (P.O. Box Number s Not Acceplable) -
PLANTATION FEL 33324

City FL Zip Code

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

SIGNATURE
Signatuee. yped o printed name of registered agent and title if applicable {NOTE: Ragislered Agen! signature required when reinstanng) E?ATE
9. Election Carmpaign Financing $5.00 may Be
g g St LA Trust Fund Contribution. O Added to Fees
E eck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11> ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE c ] Delete TILE . [ change [T Acdition
NAME KAUFMAN, STUART M. NAME .
STREET ADDRESS | 121 S LONG LAKE RD, THIRD FLR - STREET ADDRESS
CITY-ST-21P BLOOMFIELD HILLS M! 48304-2720 CITY-ST-7IP
THLE PST O Delete TITLE [ Change [ Addition
NAME KAUFMAN, STUART M. NAME
STREET ADDRESS (121 W LONG LAKE RD, THIRD FLR STREET ADDRESS
or-st-2r | BLOOMFIELD HILLS MI 48304-2720 CITY-ST- 2P
TMLE [ pelete THLE [O) Change ] Addilion
NAME NAME .
STREETADBRESS | s e e < - R STREETADDRESS: [ = -mmwmmarmt = wom o st o e e e e m s -
CITY-ST-ZP CITY-ST-2IP
TTLE 3 Detete TITLE [JcChange [T Addition
KAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-51-2iP
TITLE O oelete TILE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME : . NAME .. o . .
STREET ADDRESS ' : STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 officar or director
of the corporation or the receiver or trustee empowered ta execule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with arAddrass, with ali other like empowered.
SIGNATURE: - W, AT
Il D MAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




