2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 07,2005 08:00 AM

DOCUMENT # P93000057836
Secretary of State

1. Entity Name _
KEY HAVEN PETROLEUM, INC.

Principal Place of Buginess

9408 N.W. 38TH ST.
CORAL SFRINGS FL 33065 ~

h{féiI}ng Addrass

- 9408 N.W. 38TH ST.
- CORAL SPRINGS FL 33065

Al

l i

2. Principal Place of Business T 3. Mailing Address ]
Suite, Apt. #, etc. ‘:ﬁ‘_ Suite, ADt. #, elc 15t MQORE : CR2E034 (10’04)
City & State e City & State i 4. FEI Numbet ’ Applied For
65-0432918 Not Applicable
Ze Country Zp County 5. Certificale of Status Desied. ] 98-7D Additional
Fee Required
6. Name and Address of Curtent Reglsterad Agent 7. Name and Addrass of New Registersd Agent
= T e R e L o ; )

MARCUS, MICHAEL J

317 N. KROME AVE. Street Address (P.O Box Number is Not Acceptable)

HOMESTEAD FL 33030

City

FL rZip Code

8, The above named entity submits this statement for the purpose of changing its reglsiéred office or registared agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. - ’ - .

SIGNATURE

DATE

Sigmature, yped or prrtsd name o ragritemd agantand uifs 4 app) cable NOTE Régetaiad Agant sgnature required whon jarstaling) ©~

= e e e e e ==
FILE NOWH! FEE IS $150.00

$5.00 May Be

8, Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 ; 3
; ) rust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of $tate
10, _ OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
s D T T beste WTE [J change T Addifion
NAME HOHN, WILLIAM E NAME i JQGDHHE iTizz
STRCETADDRESS | 9408 N.W, 38 ST SIREFTADDRESS 201 ."'05—8351 4121 150,00
ciry-st-ar | GORAL SPRINGS FL. 33065 aly sipe
e - T O pelete e [J Chenge L] Addition
NAME MM
CIREET ADDRESS STRELT ADDRESS
Ciry-ST-21P CITy-S1-21P
e - Cloetete e [ Ghange L] Additlon
L NARAE
STRETT ADDRESS STREET AGORESS
CiTY-S1. 2P Iy ST- 2P
e - N O Delete e [JChange [ Addifion
NAME MARAL
CIREET ADDRESS B ~IREET ADORESS
CITY-ST-2IP oIty SI-21P
i T T ] oelsle e T . [ ghenge [ Addition
NAME NAME
STRECT AQDRESS SIRLEV ADDREST
ory. 5121 OTy-ST- 2P
e T T Inl THIE ) [Dohange T Addition
NAME MEME
SURECT ADDRLSS STREET ADDRESS
CIiY-ST.2IP CITY ST 7P
12. | hereby certlig that the informatién sdp_ﬁﬁe_?'with this filing does not qualify Tor the exemption stated in Section 118.07{)(0), Florida Statutes, 1 further certify that the information
indicated o this repart of supplemenial report is true and accurate and thar my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or tha réceiver or trustee empowered 1o execute this report as requived by Chapter 607 Florida Statutes, and that my name appears in Siock 10 or Block 11 if
ress, with all other like empowerad

=

- o5 (95 753 S

changed, or on an attachrpent with an adm
SIGNATURE: %4 Lo ¢ yd/b«i I*)O .
ﬂ}?mn: AN@ED 0 PRINTED NAME OF SIGNING OFFICER DR DIRECTPR

Tala N Oawn?é Phane ¢




